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US EPA RECORDS CENTER REGION 5 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter. 

^ V 

^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA lu-. 

ILD112403845 

4G0617 
'prm Approved OMB No. 2050-0039. Expires 9-30-88 

3. Generator's Name and Mailing Address 

V & J Patel Auto Services, Inc. dba Maaco 
590 Lincoln Hwy ChicsM^naights, 111. 60411 

4. Generator's Phone ( 3 1 2 ) 7 4 7 ^ 7 0 8 0 ^ 
5. Transporter 1 Company Name 

S t i p e r C a r t a g e 
6. USEPAlDNumber 

I ILD05263U96 
7. Transporter 2 Company Name USEPAlDNumber 

9. Designated Facilily Name and Sile Address 
Aaer ican Cheiaical Se rv i ce 
420 S. Colfax Ave. 
G r i f f i t h , IN 46319 

10. USEPAlDNumber 

IRD016360265 

11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) 

y l 
/ ' 

FLAMMABLE LIQUID NAI263 
HASWB PAINT RELATED MATERIAL 

2. Page 1 

of 6 

Information in the shaded areas 
is nol required by Federal law. 

ASStato.Manifest Document Number, 

C^lafaLTfansporter's ID;fc 1 0 0 8 

fiajtKyiSiifrtiBt'^Phone 3 . 1 2 - 2 4 3 - 1 1 1 0 

£|StBfe"jTrajispbrter's ID-y.'''^r'--. -. 

P-^rartsparteVs Phone jy^^"-'^:: 

JSialo.Facility'a ID -'^'Ky.'-^-: 
^Sto-'te'iiJKt'SSWartfj-i;- -C-'-r'-'-j-;: 

12. Containers 

No. 

n 

Ki^JHahdlingCodas for Wasles Listed Above . 
~ •:.^?ii^.'^ii:.:..--r.:rr'.,.:: t -

7V'73fJi:::-:^.':r:'r<-.,.-. -v::;;-.. I -

Type 

13. 
Tolal 

Quantity 

14. 
Unil 

Wt/Vol 

: y ^ : 

. V - •• I -
:.- Waste No. 

^DOOI 

IM 

msn}mmmmyy7ypr 
^ ^ ^ ^ ^ ^ ^ P P ' ) P ^ : r ' i -

S'^^i tvfy>vi*.* iT' ' ' ' ' r , ' - •• '-•-•:'-•.'•'..- •-. -
•rv^vt-^c* * '^••:yp-''^p-.r-y. •-.-•» • 

15. Special Handling Instructions and Additional Information 

-)3 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and lat>eled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economically practicable and that ( have selected the practicable method of treatment, storage, or disposal cun'ently available to me which minimizes the preseni and 
future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good farth effort to minimize my wasie generatton and select 
the best waste management method that is available to me and that I can afford. . 

Printed/Typed Natne Signature Month Day Year 

17. Transporter! Acknowledgement of Receipt of Materials 

PrintedHVpej;] Name 

^ . y < j y L y ^ 7 i Z y 
• 2 Ac l^o 

'CA^ 4 . 
18. Transporter 2 Acl^ovi/ledgemenl of R§<feipl dTMalerials 

S igna luw-x ' ^? . -'; 

^ yy^^c? 
Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operator: Certification of receipt of hazardous materials covered, manifest excepi as noted in Item 19. 

.Prinied/Typed^ame — , 

Style FISBEV-e >at)?lma51er. Div ol ArTierlcan.LabeUT<< 
/ / ' / O - y . ' ' - y / - ' ( V r , 

ark Co- Inc. 6064fi. 

• o y y i - y y 

•Year Month Day 

(Rev 9/86) Previous editions are obsoleie. 

TSDF COPY 

•'•—•• orTr9e^ 
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STATE OF ILLINOIS ; : ; ' ' ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTTION CONTROL" '~'P.'^'-

. . . . . . " , ' j i : ' 'V : . : ' .;'..,'2200 CHURCHIU ROAD, SPRINGFIELD, BÔ  . , ' . "^2-°.^'? . 'V ..f7 

- > ; • ' ; . : O- . ^ r iv^ i^ -^ ' ^ ; ' - • ^^ - • - • • !^ 
1 w^ typa . - , ' ^ l ' : (Fonn des iy ied lor i c e on eW« (12-t i lct l ) typewriter.) •. r ';!."t.- E P A F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) '^"-V-.-J-Form ADoigved. OMB No! ;05CMXI39. Expires I 

• : ^ < ^ - : : ? i 

UNIFORM HAZARDOUS 
P'-^ WASTE MANIFESTvS' 

9-30-88 
1. Generator's US EPA HD h4a -r 

i L j > i n ^ 4 o 3 Q 4 s y 

9. IDesignaled Facility Name and Site Address \ . ' :-. i; .ICI. : -;,.-r> US EPA ID Number - . •: 

f\/Ai£Rti<yi/\/ypi^f4ernicAC "Sa/zv/'o^-^pP7^pp:yp:y7)'7p7yp^ 
: i42.0 ^ ^ y Coi^y^x : ^ v t : yp77->:yy:7ipp7y::piyi77--'y:.777 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

E 

N 

E 
R b. 

A 

X 
i ' c y ' i 

/7LA/^/r^yi:3U£-- ^ /0 (J / (> j7 /Jo3>7 7 y 

a^/^./7:^3l£777^'7WW^ 
yPS7y}7,ii m-: : '- 'l..: '^'7. 

•^^i-i'.. :'r'<P':ip!.p:^j77P:;7P7P^iyPx 'pyp-' 

:iyx^yf72iP7':'i.iy:7:^'iDy/i)^)^i7[p 

12.Con tainers 

No.' Type 

^ : W 

r.v 13. -N; 
.:; ' Total:.:.-. 

•Ouantitv 

i^6l 2;-?5 

»K 
' ' ' I 

y :̂ 

15. Special Handling Instructions and Additional Information '̂--•"-;•:^f^^,>V '̂̂ ''•":--^;'-'??E:'A '̂'-- '." •i'^^^^ "-'•• '• •••.7::'-~\l' 7.:- /--7',<','i^-'^.'i:i:r.^-''-- ' - ' ' • 

\';i;s.'..' i -y ^'u'':r'7'r^..yTyy-fpPi.7P.^7'^'c<:'<'i:.y^^^^ 
'•-- '•• :77 '•':P:-7'P".P'y ' y O : ' f p 7 ' p y 7 P 7 [ ^ ^ y ^ y ^ P ' ^ ' b ' ^ ^ 'yp'-
•i:cyyyvy'\i77H7yy^7'>:<:^7M^p^y^^^ •'--
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully. and|ccuralely described al)ove by ;-.;.-•'-,--.;. - , . . . - ' , 
J r -proper shipping name and are classified, packed, marked, and labeled, and are in.alj respects lii proper condition for tran'spprt by >'̂ r" J"-: -•'/"• • ' • i ' - J ; 
..; . highway according to applicable International and national governmenj regyations, and Illinois regulations. v;..J;'i','->''i-n'---; ••'--'.;r. K." : j : "" -^"' -
.. • Unless 1 am a small,quan<iiy generator.who lias been exernpted by statute ojregulation irom the duly to rnake a waste minimization certification tinder Section 
•' . 3(X)2(b) of RCRA,-| al jofe' l i i fy that I have a program in place to reduce the volume and toxicity ol.waste generated to the degree 1 have delermined to be 
'. economically praclicabie and 1 have selected.the method of treatment, storage, or disposal currenlly available to me which minimizes the present and future 

. threat to human health and the environment. .-yj.^/.;.^^.~.;^> t̂ '̂ ^ 

Prinledffyped Name . • • • — " - - . ' . 

'[. OoMNI ,,,f?eae.)\cyy):y)i7 
17. Transporter 1 Acknowledgement of Receipt of Mpferjals 

?iirm:'yso^M7) 

SignaluH 

. - A : 

18. Transporter 2 Acknowledgement of Receipt of Materials.;. 

Signaturi 

Dale 

Month Day Year 

tPl-^-,^36 
Dale 

Month Day Year 

Date 

T Printed/Typed Name 
E 
R 

. X. 'S . . . , . : . ! : : ! . ! - : ' 

19. Discrepancy Indication Space 

- . . V V C ; '•iH.:' 

Signature-..rt., 

'pp:pyy.^7 
' i-:i>r; ^r : - 'V<' -' i : \ i j : i - ^ ' ' ^ Month Day Year 

_ L 

PPy-7\pP: U'p:-P ' > . ' . • : I \ r . ' 

20. FaclUty Owner or Operator Cenilication oĵ  receipt of hazardous materials covered by. this manifesi except as noted in Item 19 • Da le 

IN IlllNOIS: 217/7B2-3637 ' . '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' puTSIDE lUINOIS: SOO / 424-B602 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER . PART • 5 IEPA PART - 6 GENERATOR 
BtV. IS GENERATOR COPY - PART 1- OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

T l u Aoen iv K Aulhorusd lo m(»«« p i# iuan l lo Hrxi is n o v u w j Suiuiof t . 19S3. C r u p i v 11 i<n S o c l u n 2 1 . Ihat I f n n f o n m u o n ba ftun^llad to th« A^sncv. F i A x * to pr(»w]e Ihe n l o m u i i o n n u y f u M r, • o t i (MnjAy »gar» l tho o w r w 
. . - . - , . - . . - - . , . . . . _ , . — - . . . . A o n r t . — „ . ^ . - . - . T.. . . . [FO««0 t.y trw F o r m U* i»g«T ion i 

r/f . 
tf GtM»«ux o l K I I to «iCBM] S 2 S 0 0 0 p « l * y ' ^ v v i u t u n . FB1SJ1CA10I O< I t u n t u r m a t n n nwy l a s o i n • t r m i4> lo S^ODOO par day o( volatMvi «no rn f raanman i up to 5 y a f - T t u ( o m h a i c 

C«oi« FACILITY COPY. PART 3 ^ " 
(Mr (Uy on volatMVi «no r r p m a n m a n i up to 5 f f * . T t u ( o m t v i t>*«n agiTOww] by trw fc r rv^ U^rtAgsman 

,-,..„ - . „ i:^.^.r^.mz.p 



fi i i^Tiif>\Mil^iiiB^WirttViinift^^lSii^ i i ^ i^ i i^ 'd i iJKkLia^TUi^«Mi iL i i^ - } ix i :^ tJM 

W!^:7 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OIVIB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generajqr's US EPAJD Ni 
ILD 112 

No. Manifesi Documeni No nifesl Doc 

3b89A 
Generator's Name and flai l ing Address 
WaftCO 

590 Lincoln H10way, Chicago HelgJitB, IL 60^11 
4. Generator's Phone ( 3 1 2 , 7 ^ 7 - 7 0 8 0 

w^m^mm^^^my: 

5. Transponer 1 Company Name 

Strand Trucldng 
6. USEPAlDNumber 

I ILD 000 646 810 
7. Transporter ZCompany Name USEPAlDNumber 

9. Designated Facilily Name and Sile Address 

American CSianlcal Service 
'120 S. Colfax A-venxie 
Griffith, IN i»6319 

10. USEPAlDNumber 

IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

-TQ———-. — — ~ 
WASTE PAINT KELA3ED MATERIAL (P003) 
•FLAfWABIE LIQUID NA 1263 ' 

2. Paga 1 

of 

Informaiion in the shaded areas 
is nol required by Federal law. 

'A?^StateW8(nU«YD6cijment;Nurhber:i;^,=^ 
•S 

BSSf a(e"Q6'nei%ioHs' ID H^i^^PT-yi^. i^: 

x:^^^ikni^t(efs:\Ds7yi^^^yy:yy)-
oMi^^^'^'fip-^py^'^^^^?^^^^^^ 

F^.^:nsp6:i(gr>:fV>one^ 
i'*y..*''fTify-^--.,:.'t. 

- ' ^ I ^ P . \ ^ : 

12. Containers 

No. Type 

:ori 

^ : ^ : ^ - ^ y 7 ) ^ > ^ y . - . ^ i ) y p'-'^.'^y-'u '^'-yp-t'P .T.-^^f^' 

m 

. 13. 
• Total • 
Quanlily 

14. 
Unit 

Wt/Vol 

6>Z20 

:.^f^r^i.:7f7-7':,y. 
yffc;7'::^U-:-<^<' 
-?ti-?-''^:^''-'^V'.':7:-:" 

K./HahdlirigCpdesldr Wasles Lisled Above 

')677c^iixn7p777py77'-''. 

15. Special Handling Instructions and Addilional Information 

15 GENERATOR'S CERTIFICATION: 1 hereby declare Ihal Ihe conients ol Ihis consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable internaiional and nalional government regulalions. 

11 1 am a large quantity generator, 1 certily that I have a program in ptace lo reduce the volume and loxicity of wasle generated lo Ihe degree 1 have delermined lo be 
economically practicable and that 1 have selecled Ihe practicable method ol Irealment, storage, or disposal currently available lo me which minimizes the present and 
luture threat lo human health and the environmeni; OR. il I am a small quanlity generator, 1 have made a good laith ellort Io minimize my wasle generation and selecl 
the best wasle managemeni method that is available to me and thai I can aflord 

Printed/Typed Name nted/ lypeo Name - \ Signalu 

17. Transporter! Acknowledgement of Receiptof fmaterials 

re 7 ) y. i ^ '. Month Day Year. 

\ V c y c \ ' ^ S i y : > \ 7- ^' \ o.)\ OP\ ppy 

Pcinled/Typed Name ^ — 

L Co I-A1-7 J l'l y ^y? ' / - - ' ' 
Signature/' ' 

18. Transporter 2 Acknowledgement of Receipt of Ivlaterials 

i re / : ' - )• y ) - y ^ - Month Day^ Year-

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Monlh Day Year 

I I I 

20. Facility Owner or Operalor: Certificalion of receipi of hazardous materials covered by Ihi^'pan^^st except as noted in Item 19 

Printed/TyMd Name A ' V iplLPah^ Monlh Day Y^a/', 

Style F15REV-5 Labelrnaster, Div. ol American Labelmark Co. Inc. 60646 

• ^ J - ^ b ^ 
• ^ . H 

EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsoleie. 

T S D F COPY 

-0017188^ 



ViTr<'r f i^ySr i ; i r^ l ' i ' i i ie ' '^ '^V'* ' ' l ' r ' f t iV^^r*v ' ' i 'm"-r ' - ' -^ai i< ' f ' -a ' ' ' t '^ ' -^ -;*.:>ji*t:,i*i--.ftw;o*.i»!ii*f.ja(-'-;.;-;-iiv. ' - . I . ' 

.r^iffs.fii'7 -mm-

Please print or type. (Form designed lor use on elite (12-pilch) typewriter.) 071089F f o r m Appmvei l . OMB No 2050-0039 Expiras 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

r |L |q l | l |2 |^ |0 |3 |8 |4 | i 
Manilesl 
Documeni No. 

3. Generator's Name and Ivlailing Address 

Haaco 
590 Lincoln Highway, Chicago Heights,II 60411 

4. Generator's Phone( 3 1 2 ) 7 4 7 - 7 0 8 0 
5. Transporter 1 Company Name 

A D C O M E X P R E S S , T N C . 

6. USEPAlDNumber 

7. Transporter 2 Company Name 
. . . V'-

8. - USEPAlDNumber 

I I I I M I I -I I 
9. Designated Facilily Name and Site Address 

American Chemical Service 
420 South Colfax Avente 
«riffith, IN. 46319 . 

10. USEPAlDNumber 

i I j N | D | 0 | l | 6 | ^ 6 | 0 | ^ 6 ? 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

K WASTE PAINT RELATED MATERIAL FLAMMABLE LIQUID NA 1263 
(F003) 

2. Page 1 

of f 
Informaiion in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number ••;'•' 

'7P\yiy7^y-y77y7^^M-y^0yy 
B.-Stale Generator's ID - X ^ ^ y i S y ^ ^ y - ^ y 
;:*v-'<---«m^.>-;- i i ' : : y^77: i i . y2- i ^ : i : j / ' ^ i i : i ' ' ' 
^ n ^ l ri ^4S';v^ftlR-•^--#^:^-•^^'?^'-
C•-••Slale Transporter's ID rTQV^ 

D: ^-Transporter's P h o ^ ̂ ^ 4 . f f . T ^ P ^ ^ m 
E.>-Slale Transporter's ID.-^^a.v^^.'S'^'^'^:" ipy77 

F. i^Transporter's Phone "^Sg jS^ i^^^K^^^ ; : 

H.^Facilit^s Phone r^j:;?+)t^i^^ffi^^V'i^vIi*i-i ' ' ' 

12. Containers 

No. Type 

opi 

"J. Addilional Description's for Materials Listed Above ".•.."•' ' y ' 7 - y ^ . ^ 7 : . 7 p ''^»'>i- :-;v:-.''-. -
••;;^';-),;;;;:-.:,^.><?-.-.!;:-:,'.vV-;;-,! ::•; u^>C'-"" ^ ' - • : ^ ' : ' - . - _' :•;.: ^^7: '> ' 7 :7 - : ' - p " v <̂ . • • y - : 

'7^^.:-= 

jiLk 

.13. 
Total 

Quanlity 

14. 
Unil 

WtA'ol 

m 0 
n. 

' i /^7i'7f: 17i ->'rj(u;",';.' 
;^^, Waste No.':̂ p:̂ .,\ 

% ^ < ^ ' ; ^ : 
-ftr"^'^,'!----.?''; 
P^7^p7py'7 

^̂ 7yB.y: 
K. Handling Codes forWastes Listed.Above 
'<7^-77- - i : ' ' ' - ^ ''•^i ''-^'V'*H'j->i-";",'.'.rr.--i: •';.. 

'77)):G;^Aii.Q^77'7:yy:y, 

15. Special Handling Instructions and Addilional Informaiion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare Ihal the contents ol Ihis consignmeni are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and national governmeni regulations. 

11 1 am a large quanlity generator, 1 certily that 1 have a program in place lo reduce the volume and loxicity of waste generated to the degree I have determined to be 
economically practicable and that 1 have selected the practicable meihod ol treatment, slorage, or disposal currently available lo me which minimizes the present and 
future Ihreal to human health and the environment: OR, if 1 am a small quantity generator, I have made a good lailh ellort to minimize my waste generation and selecl 
the best waste management method that is available to me and that I can allord. 

Prinled/Typed Name 

77 K r̂  V 
ovJied 

/ , Y l '- P)'P I-

Signature 

17. Transporter 1 Acknowledgementof Receiptof N/alerials 

Prjpled/Typed Name 

y ) c p 
Pripled/Typ 

Y>t)rp 
Transporter 

L 4>.,,j/yy^y^ 
Signature 

18. Transporter 2 Acknowledgement of Receipi of Materials 

Prinled/Typed Name Signaiure 

Month Day Year 

LhU ll 
Monfh Day Yeac-. 

Month Day Year 

19. Discrepancy Indication Space 

y ^ 
20. Facijity Owner or Operalor: Certification o> receipt ol hazardous mater ials^y^red by this manifest>axp6pt a&-noted In Ilem 19 

°r/iled/Typed Name 

Style F 1 5 R E V - 6 I - A B E L M A S T E R . DIV. ol AMERICAN l.ABELtutARK C O , CHICAGO. 11*60646 

na iun ; y , ^ y / , ' • / / . Mon th Day Yesr 

p ^ ) ^ p y y 7 ^ 7 < y C y £ ^ J ^ ' \/)\^~>\o 
y y 

EPA Form 8700-22 (Rev. 9-88) PiBvious editions are obsolete 

>'5*^ir^'3^( 
•-i-(v-<.';-'-'"".^'',«'".-;/:y> 

TSDF COPY 

^00Wt89 



i v fe iV i l i>rgJh ' i iL f t i i l t ^ r 'n ' '<T- ' * " ' ^ ' " " i ' t f i i 'K ' l ••^V'rt^tM-'fiiryni'i^"'-'-'-"'^''' '"^""^*''^^^ 

C O C O o O O '^ T) .'> 

.0/6 
:S1 I 

Please print or type. (Form designed lor use 00 elite (12-pitch) typewriter.) Form Approved OlvlB No. 2050-0039. Expires 9-30-8S 

. . • - • . T , 

m 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD112M038^5 

Manifesi DocumentNo. j page 1 

i 001 ol 1 
3. Generator's Name and (v^alling Address . 

-•;•: ; ^ .: Phone; 312-7^7-7080 
:V & J Patel Auto Services, Inc. EEA Maaco 

4. GS^tUtWS^ Hl^wpy; Chicago Helj^ts, IL 6omi 
5. Transporter 1 Company Name 

Super Cartage 
us EPA ID Number 

7. Transporter 2 Company Name . USEPAlDNumber 

9. Designated Facility Name and Site Address 

tt'American • Chemical Serlce ." 
10. USEPAlDNumber 

a-l<20 S. Colfax; Griffith,^ IN iJesiS INDO52631A96 
^pTpTipC": : - '•••'• • •"•••' • ' • . ^ • ^ • : ' " . • ' - ••• ' I 

11. us DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

'Flanrrable Liquid NAI263 :.-')-
XJ Waste Paint Related Material 

X 
y^A/i^^^/i/yu/L A / ^ i ^ / £ j j i /ys^/M' '^ 

y j ^ ^ n s . rA /APr / ^ / ^ r e z i '/y7/iLrB^fAJ~ 

Information in the shaded areas 
is not required by Federal law. 

Qi|Stifft]fiansp6rte>'.s:ipjggyn^ 

Kmfm^f^?psyr^mr^'>W'>^^y^)\ 

12. Containers 

No. ' Type 

J.-:'Additioria1 Descriptlbhs.forMaterialsUsteicI y 
:¥p'. i iS/^SS^0%.mP^'"' -"-•"-• '—•» 

m^^^m^m: 
' • f f ^TL 

pi)yy7yyS7y^^^: 

m. 
Dm 

, . 13. . . 
,: - Total . 
.'•'Quantity 

14. 
Unit 

Wl/Vol 

_55_ 

7:^^ 

^Door 

1S. Special Handling Instructions and Additional Intormalion 

16. GENEHATOR'S CERTIFICATION: 1 hereby declare thai the contenis ol Ihis consignmeni ate lully and aecotalely described above by 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condilion for transporl by highway 
according lo applicable inlernational and nalional governmeni regulations. 

II 1 am a large quantity generator. 1 certily Ihat 1 have a program In place to reduce Ihe volume and toxicily ol wasle generaled lo the degree 1 have determined to be 
economically practicable and Ihat 1 have selecled Iha practicable meihod ol Ireaimeni, slorage, or disposal currently available to me which minimizes the preseni and 
lulure Ihreal lo human health and the environment; OR, il 1 am a small quanlily generaior, 1 have made a good laith ellort lo minimize my waste generalion and selecl 
the best wasle managemeni meihod Ihal is available lo me and that I can aflord. 

9/86) Previous ^ t ' jSp i^ fS.abpc i^e . 

• - ' i , r • ' • . • * ' i f " ' ' : 



m̂̂  i"iiri'ir^.W'^'~'''*':''-'^';^'^"'".:'''''^'Vii*r4'itfrft •'^-'-''^'-^-i-iiiTin-:,ii-jit:»-<-iii"-'' i'- • 

T-INDIANA DEPARTMENT OF ENVIRONMEKTAL MANAGEMEMT I r - i ' ^ r r - i i o i\i'.^.'i ' O ' t ' - ' " ' » P ^ r ' \ 
tV\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
lndlan»pol lmJN4«?07-7Q35 . - — 

>7r- -u- in-.o'-f 

''i/.i 

PLEASE PRINT OR TYPE fForm designed lor use on el te (12-pitch) typeiMrilBr.)' :0 3^?:' Form Aflprtwod. OMB Na 2050-0039. figjires 9-30-8 
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Document No. 
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pot reguired by Federal law, but 
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I and 1 are required by 

A State Manifest Oocument Number 
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16. GENERATOR'S CERTIRCATtON: I hereby declare that t tw contanta o l this constgnment are fully and accurately descritMd atxwe by -
- proper shipping name and are classified, packed, marlcad, and labeled, artd ara in all respecis In propar cortdition lor transport by highway 

according to appiicabte Intemational arxl itatior«al government regulations. ..-. . ,^ ..-..:.-. . - , - , - - . / - . - -T . T - ..-: - , . .^ , •• . . . - . 
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B I am a large quantity generator, I certify tt iat I have a program In place to reduce ttte volurrw and toxicity o l waste generated to the degree I have 
detennined to t>e ecommicalhr practicable and ttiat I have seteiuted t tM practicable mettiod o l treatment, storage, or disposal currently availatile to me 
vfhich minimizes t tw present and luture threat to human iMal th and the amironment; OR, If I am a small quantity generator, I have made a good taith 
effort to minimiza my waste generation and select t lw best waste management mettiod that is available to ma and ttiat I can afford. 

Printed/Typed Name 

•t--j:^^;i\-'^"-y 
1 Adtnowtedgeinent of Receipt ol Materiais '' 

Signature a^ i - • MbrKfii Day i Vfear 

y, O.A z. d-
2 Adtnowtedgement c( Receipt o l Materials 

S d h a l U ^ 

Printed/TypedName Signanm 

Date 
iMan th i Day i v« Year 

19. Oiscrepancy Irvticalian Space 
Q 

Date 
Day Year 

20. Facility Owner or Operator Certifcation of Receipt of hazardous materials 

m Printed/Typed Name 

^ ^ ^ ^ / 2 t 
EPA Form 8700-22 (Rev. 9-86) DISTRIBUTION: 
Previous edrtions are obsolete. ^ 
State Form 11865 ^ Z 

Atonffi Day , year-

PAGE 1 (white) TSD MAIL TO GENERATOR-^ 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pinl() OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

9^<^^.^r^— \ y i r \ / •> \ 7 ^ 

cn 

CD 

CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

t .y ' . - t^- . . -^ . . . * - . \ . \ . w \ . m . . . 



? > t ^ 

i ^ l 

ftf 
:?-in 

: CVJ 

: - i~^.;a>w:^l^^;».^•:^. l .^ ')^»^ar^^lyJ;*, .JWJ.^n'*S; ' i '^( ' '<f ' ly! '* i r t 

WDIAtM DEPART1MENT OF ENVIRONMENTAL MANAGEMENT (•.>.; 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMENT 

, e .OJ (aL7035 
_ i n d l a n a p o l S r B r W 2 0 7 r 7 0 3 3 7 : ; s = i ; = : i 

P L E A S E P R I N T O R T Y P E fFc«n ate iywt f to usa on ai le (12-pi lch)' type»n^'.) ' 
....... . 3.- .,- ; / - - r - - - i . v . - , , v > - - „ - - - , - - . . ..: -
" ' ' Fam ' 'Ap f xmed . OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - i i .-i 1 lui i • 

I .L.D .1.1 .2.4.0.3.8.45 
r...: Manilest iL 
DoCHpient No. 

3. Generator's Nama and Mailing Address 

KAAIO 
590 Llacbln Hf5>aay;" Chltag^^ 
- . , .- • : r j . : ^ . ,7^ :^ '.'C'l-'-'.:'!:•,..'.•'/' Oi i t t ' ' " . : i l - ,a^; : r \ : ,17 -i.i',-1 ^ ' - t 

*..-. Genwato fa Phone ( 3 1 2 : 1 iliv,) 7 4 7 - 7 0 8 0 hr:-'*:-''? 

; i ce: i : i r . - l l i j . ' ' . 

'\o isdrr i i . ' : - ; .a; i 

r-11 in r . i i . ' - '^ ?.'.I r . i is 

,5.0."I>aji8porter^1 Cornpany ( i larnej , ;sL,n:)nf jD s r i t nO . ' lOl l trr i ?;,-l,"_»«_EPAJip NJ imbw^j jJD^^ f^;;.^^ .,.-

r̂ t f ABC'vScnrtC*^' ' ' svisosi'.pt befoPEiaeb YTi!i3BT|^ ' . I ' ' ' ^ . ;0 ' ;7 . - :^ .V ' -y .g ; i8 ' 3 -9^ 
7. 

= « 

o~ 

S. Use EPA ID Number Transporter 2 Company Nama . V - ' . - -;: '.v,.'.^_>*'; v-

t " r niD.jB^^'.n|;b9rtifn3bi as '̂sfaevy rio6s.''i6V{AM\l1Ul echmj.rr'lQ.l ĵ r.?. iej.clTi.ltv'sJsH, BTIE 
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15. Special Handling Instructions and Additional Information 

1 g. GENERATOR'S CERTIFICATION: I hereby declare Ihal Ih* conients ol this consignment ars lully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and ara in aH respects in proper condition (or transport by highway 
according to applicabie inlernational and national government regulatkms. 

II 1 am a large quantity generaior, I certily thai 1 have a program in placa to reduce Ihe voluma and toxicity ol waste generated to the degree I have determined lo be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposarourrenlly available to me which minimizes the present and 
future threat to human health and ths erwironment: OR. it 1 am a small quaritity~generator, 1 have made a gookfaith atlo/t to minimize my waste generation and selecl 
the best waste management meihod that is available to me and that 1 can atlord. ''^^.^, A ' 
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20. Facility Owner or Operalor: (Unification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I 
Style F15REV-6 Labelmaster, Div. ot Amencan Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous edKions are otisolele. 

( y ^ X ^ Th-^ A ^ 
T S D F C O P Y ( i . ' . J . ) 

y i^ iS i r -



TO BE COMPLETED BY 
!VASTE GENERATOR 

V. J.rPOLAN & COMPANY. INC 
. ' 7 ' . (CompanyName) 

rCHICASb ^----- -"7 :̂,. -7 
y - • Cily 

STATE OF ILLINOIS 
- ENVIRONMENTAL PROTECTION AGENCY . 

• DIVISIONOF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTEGENERATOR 

1830 NORTH LARAHTF AVFNtlF 

0115904 

Address 

JULlilQIS_ 
Slate aifioesa. 

Aulhoriiation Number I f 7 7 ) } ~ y 

i3_L6_0_0 0_2_8_5__X 
. . " . , . . Generator Number V 

Zip 

Q
V v ' ; - / \ (\ , WASTE HAULER(S)-. 

U . . . . U . * ' ' • ' * " i . . • • • ' • 

.SW.H. Registration N̂̂mber Q h ^ T d T ^ M 
y \ - . -• hauler ftaaiLJS-^ . ..:':.•• , • - •31 

yy,'.. 

7m7 
)y7)m. 
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•.•WASTEPHASE: L I v y J I D - ^ : t g -- ' • : ' •- ' " . :fe':v£ 
.',-;;:;':-•-

(Liquid;:Gaseous. Solid) 
..- '.T-P..-

i'r/ 

THE SPECIALWASTE BEING TRANSPORTEO UNDER THiS li/IANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. . ^ 1 . ' : . - SHIPPINGOESCRIPTION: • ' ' HAZARDCLASS:-' 

CLASS 55 Sni.VFNg WASTE (PAIMT) 

FLAMMABLE LIQUID 
THIS IS TO CEflTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBED, PACKAGEO. MARKEO. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION, •': 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMATION 

DATE: ^ /̂/f/f̂  tzi^ VLA. 
(Aulhorized Signature) 

TuU 
WASTEHAULER' 

• ; / - ' • • 

•.METHOD OF SHIPMENT (CucleOne) 7 ^ ORUMSM 

: QUANTITY OFWASTE RECEIVED: 

TANKTRUCK OPENTRUCK 

-^h^r^-
OTHER. 

1 GALLONS^ (Circle One) 

.(Speci ly) 

I HEREBY CERTIFY I H A ; , T H E AB9VE-5g^eftia.ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IH PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICAIEO: 

DATE:^2:1_/ ISL - I S _ 0 
i t i l 

DATE: / / _;. 
(Aulhorized Signaiure) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

60 '-J db 

-J 
COMMENTS OR SPECIAL INSTRUCTIONS 

INILLINOIS; 2 1 7 / ?82-3637 -21 HOUR EMtnGEHCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 /424 -8802 
OISIRIBUIION' PART • I GENERATOR PARI -2 IEPA P A R I - 3 SHE PARI -4 HAULER PARI -5 IEPA PART-6 GENERAIOR 

SITE COPY-PART 3 
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dE COMPLETED BY STATE OF ILLINOIS 
WASTEGENERATOR • • " ' • v^ i J 

r,'-.: ENVIRONMENTAL PROTECTION AGENCY 
777 DIVISION OF LAND POLLUTION CONTROL 
'•, SPECIAL WASTE HAULING MANIFEST 
-V. WASTEGENERATOR 

V. JI DOLAN & CCXNPANY, INC 1830 NORTH LARAMIE AVENUE 

Q115905 
1 7 

nNumber _L / / ^ / ^ 

CHICAGO 
(Company Name) Address 

ILLINOIS 60639 

Aulhorizalioi 

g_3_J_6 _0.^g_2_8_5 A 
" : Generaior Number .^' 

Cily Stale Zip 

WASIEHAULER(S).J 

(1) 4A^^)^i(^A/Ch^'fAJ\ P̂  0. 6OK / f 6 
HaulerName HaulerAddress 

SW.H. Regisiration Numbe 

1;: 
Q_0)ti/dLO_l 

: ( 2 ) ^ ^ ' : - - J J ^ : - ^ > - - -
. ^ ' ^ ^ T - V H a u l e r N a m e - ; : - - . ; — • • ' . . • - - v : Hauler Address • 

7£.7:7P:.:. . , ' " .-. ;::--:V 'r • .-• *; 

jP l—yiP 'py . . : y7 .S :^^ .H . Registralioo Number__:Ii: ±_I; : ^ill 
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-pym^7piNyim:p.py.)$i 
'py7^y77m7777y77'$}, 

>-m 

, 1 0 BE COMPUTED BY ^^ : . 'C ; : ' : : i i ^ i : n , ' i - ' ' ^ - : 7 : ' ~ y - : - ' : '•''-.. ' v ^ v 
. ' W « T E _ G E N E R A T O R ^ ; i : v - ^ ^ ' ^ ; ^ ^ 

p y y : 7 m 7 7 v i 7 7 ^ i i , , 7 : PAIMT -SOLVENT ^ 

/Sdi'. •'. c. :̂ :̂ 

•'i7'P 
f-ii 

WASTE PHASL. 
(Liquid, Ga: Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATEO IMMEDIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

;::' PAIHT SOLVEHT HASTE eiASS 55 

FL/̂ HMABLE Llfyiin 
THIS IS TO CERTIFY THAI THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: S-/L'tO 
(Authorized Hgnature) 

WASTE HAULER* v^ QUANTITY OF WASTE RECEIVED 7l.Q7L.l.Lh. 

METHOD OF SHIPMENT (CircieOne) /""^ORUMsN 

ECIAL WASTE 

^ A r h — lJrMt/.7/Qi^h^ 
: / / (Authored Signal/r)) ^ ^ 

TANK TRUCK OPEN TRUCK 

33 

OTHER. 

1 GALLUlJi (Circle One) 

K^n/ 
'52 

(Specily) 

I HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT ANO I ACKNOWLEDGE THE DESIINATION AS 
EO: 

DATE ^^/ i k i ^7) 

(Authorized Signaiure) 
DATE:. 

DISPOSAL, STOflAGE, OR TREATMENT F M S U T l * 

'ASTE AND INDICAIEO QUANTITY HAS BEEN ACCEPTED: 

DAIE, 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 782-363? -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 8 0 0 / 4 2 4 3802 

DISIRIBUIION: PARI - I GENERATOR PART-2 IEPA PARI - 3 SIIE PART-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 
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TO BE COMPLETED BY 
-WASTEGENERATOR 

V. J. DOLAN & COMPANY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1830 NORTH LARAMIE AVENUE 

0323594 

(CompanyName) Address 

CHICAGO ILLINOIS 60639 

Aulhonzalion Number" Z L i! i ^ 

^ _3 _1_6 _ 0 _ 0_ £ _2 _8 J^ 
" Generator Number 2' 

Cily State Zip 

AMERICAN CHEMICAL SERVICE P.O. BOX 190 
WASTE HAULER(S) " / -

HaulerName 

GHFFITH 
;.-•. Hauler Name 

.,. Hauler Address . 

INDIANA ' 4 6 3 1 9 
~ • ' . - - : • . •,.•- HaulerAddress - .-.-'t...' 

y c) ^ V A ,7>y 
umber -j— j ^ . : . . 

SW.H. Regisiration N 

SW.H. Regislralion Number. : '. 
- : - ~ . - • • - ^ - . . -••- 3 2 • 

^ iSt t l " 'V ; i i i ^ f^*S i ( f3c i l ' ' y Name) .:~'''-77-7z77'.'-i::7:7:. 
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JDESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

:P.b.^iBbx 190 • : ' ' :5^- : . : .-.'•--* - K9Vl 8 0 8 9 0 2 

-?7;^ . , ( :^ ; i^ State 
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,; TO BE COMPLETED BY i;:^.:^.':^v ^ ' i : r : f f . i : : y . : : . ^ ' , ^ . 7 , i ^ 
: ' WASTE GENERATOR • • V . ^ ^ > * " • : ' ; : i i - ^ P A J H T ' S O L V E H T v . - ^ . , : : • - : - :WASTE NAME; ^ ^ - - . « / « w j i a a . VEHT •'•^7y7y'y)yy7yP::^7-- :y y:77yyp))77^yLif:^!iif-^'^^^^M)P)77y ~V:^ ; , : - .> r - - , = - . " : : * : - : - .'.'WASTE PHASt. 

.','•,, (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

'- • . SHIPPINGOESCRIPTION: HAZARDCUSS: 

SOLVENT WASTE (PAINT) CLASS 55 FLAMMABLE LIQDID WEIGHTFOR i - i q o o T T J C 
D O T u s t ^ J » ^ " " L B t > (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANIITY OF WASTE DELIVERED: 1 8 1 5 

C j _ £ A L L ( W 8 ^ (Circle One) 
2 CU.YDS 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS IS TO CERIIFY THAT THE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKEO. ANO UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OFJRANSPORTATION. 

I HEREBY AGREE TO 

ya 
DATE:. 

0 AND CEJilll TIFY THE ABOVE WRIHEN INFORMATION 

(Aulhorized Signaiure) 

WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .. y ^ , . , 

.̂ypy^ .yy. .--^.PC miLPTJ Z J '^S 
(Aulhorized Signature) ^ "^ '̂' " 

OATE: / / 

(1), 

(2) 

ICAILU: .. / 

777 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBIECT TO FEE YES. 

/ 
NO. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

...SJLJTL 
(Aulhorized Signature) 40 as 

COMMFNTSOR SPFCIAI INSTRUCTIONS' 

INILLINOIS: 217/782-3637 

DISTRIBUIION: PART - 1 GENERATOR 

*^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART - 2 IEPA PARI-3 SITE PART-4 HAULER PARI • 5 IEPA 

OUISIOE ILLINOIS 800 /424 8302 

PARI-6 GENERAIOR 

S ITE C O P Y - P A R T 3 

0 0 0 ' ) : ] \ .1 



TO BE COMPLETED BY 
WASTEGENERATOR 

V . J . DOLAN & COMPANY, TTTO. 
(CompanyName) -̂  

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

1 H 3 0 W O R T H T J V R A M T B A V T ^ 
Address 

nrrcAno 
C.ly 

ILLINOTfi 
stale 

0115907 

Aimorizalion Number 9 9 7 Q 1 2 

iX_3-l-6-a-0-a-2-S-5-
Generaior Number 

(1) AMFRTCAN CFrKMinAL'SEItVICE 
-.: Hauler Name .•''' 

: WASTE HAULER(S) 

P . O . BOX 190 GRIFFITH. INO. 
Hauler Addres? 

S.W.H. Regislralion Number C / P ) 7 J / P ' y ? ^ 

(2) 3r;g>oc^D Tiec/r.k7v6. 7* p/^sTt.^/^rOr/ 
HaulerName HaulerAddress - 7JTfr'?^W<^%^-^^yi-

DESTINATION - DISPOSAL STORAGE OR TREAIMENT SITE 

•;';C.-T--

AHCTTrftN rHKHirAT. SFBVTCIT 
.,•-..•'..U-,"..'."-.'".(Facility Name) .!:. ':; j . . . . ..,' 

J G S X E E I X H -
-.f: :.. City 

P . O . BOX 190 
Address .. " i ; 

TWDTANI, 
stale 

•" •' •• ,.-;.'V:.:--;:---:^-_ii-8_0_8L^_0.1.-iiJ 
--.. • . - ' • ..- '̂  •- ::;.,?.: '^-;!;, ' ' .:-;"-^v. -SiteNumber - : ' :7*7 '7 

TO BE COMPLETED BY 
.WASTE GENERATOR ' '-

WASTE NAME: P A T N T & P A T T I T S O L V K t W WASTE PHASE:. T.TQnrn 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE OOI HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION: ...-' ' HAZARDCUSS 

PATNT g.ASS "Vy FT.AmAT^LT: TJOTTTD 

PATTJT <;nT,VT:wT TT.Agg S-; FT.AMMAKT.R T.TniTTn 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY JHE ABOVE WRITTEN INFORMATION 

/ / / V y i I 
DAIE:. tlltOnU F^ '̂iT / / (*' ulhorized Signaiure) 

\ J C V GALLONS (Circle One) 

QUANTITY OF WASTE RECEIVED: ^ C . C _ . ^ J ± . ^ ^ CU.YDS 
WASTEHAULER* 

MEIHODOF SHIPMENT (CircieOne) DRUMS TANK TRUCK 

*7 

OPEN TRUCK OTHER;. i/y^ Ay 
.(Specily) 

1 HtREBY CERIIFY IHAT IHE ABOVEDESC\BED ^ C I A L WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE IHE OESTINATION AS 
INOICATED: 

(I) 

(2) 

HtREBY CERIIFY IHAT IHE ABOVEDESC\BED ^ C I A L WASTE ANO 
DICATED: ^ y \ \ \ r̂  

(Authorize/^gnalure)'" A 
53I./N mi-.LLi7-jQ-i ZO 

i t 

DATE: / / 

59 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

WASIE ANO INDICAIED QUANIITY HAS BEEN ACCEPIED; 

JUyj- t 77: 
COMMFNT.̂  OR .'SPFCIAI IN.<;TRIirilONS y < ^ y^.^'- '^X^^P^'T'-• i : » - ^_ O C * - ^ ^ > C ^ / / ^ -^-^ / /2-—y?^^-<i^ J T ; 

72-7--D^ yy-p-^--y^r 
— 

IN ILLINOIS: 217 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ 
DISIRIBUIION: PART • 1 GENERAIOR PARI • 2 ItPA PART.3 SIIE PARI-4 HAULER PARI 

OUISIDE ILLINOIS: 800/424 SSO' 
5 ItPA PARI-6 GENERATOR 

SITE C O P Y - P A R T 3 

003u^u 



: : P . 7 7 y y : CLASS s s VT.AM»IAffTJt T-TOPT" • 
'.^7 THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTt JS PROPERLY ClASSlFltD, DESCRIBED. PACKACEi), HA i« tb . AND LABEIED AHD IS IN PROPER CONDITION FOR TRANSPORTAilON 
;;-,:IN ACCORDANCE WITH JHE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF TRANSPORTAIION.: 

I HEREBY AGREE TO ANO aRTIFY WE ABOVE WRITTEN INFORMATION ' . V ' 

-7777/'iy>. 
Tmrr, . WASTE HAUUR* 

• ^ ' iMETHOO OF SHIPMENT (DtdeOne) 

.':.:?;"V y . ; ^ .' • ' " • y . ' 7 , _ ; _ ; ; . , C y ' ^ A ' - ' - O N S ;• ;(Circl« One) 
: '^^V:^^ (JIIANTITYnr WASTF R f f f r w h ' * - ^ O ^ g "^ O : 2 CU.YDS. " y / ' O . : . . 

. ' VI ^.,. .....;-. .. - ; . ; -.47 . . ..- a .--. . ' J — ' ' . . -Jl 

.:. TANK reucx 

(I) 
U A Q J [ 2 X . : C ^ \ , : 

.?>. . . . • . (Aulhorized(Sjbnature) 

' OPEM TRUCK .(Specify) :,>'.'; 

I HEREBY CERTIFY THAT THE ABOVEDESCI^ED ^ C I A I WASTE AND QUANTITY HAS BEEN ACCtPTtD IN PROPtR CONDniON FOR TRANSPORT AND I ACKNOWLtDGt THE DtSTINATION AS 
INDICATED: 

DATLZZ/ /^ i?^. 
»« .: » 

' ( 2 ) _ 
v i i - . , -1 (Aulhorized Signature) 

DAT t . J 

: DISPOSAL, STORAGE, OR TREATMENTEACIUTT' -.,;'-: V - ' ^ j j , : - . • : : : : • - . ; . . U r - i ' : v!- r •^^•^ 

( THE ABOVf-DE^RlBED^tpM.'WASTE AND INDICATto' QUANTITY HAS B U N ACCEPJtD:' : • ) 

' y \ y777yfym 
COMMENTS OR SPECIAL INSTRUCTIONS: 

•'• " : -• ' . V . : ~ •' '•'- • • - - - . 

- p7.)y/a7i7y-7y:y'r'^':)y2-$^."• y/./x£-Jkc q ^ ^ 
y.0K>o'ocic',: ; ;7-y:.:. '• .. . ; - ^ . : - . .•;ii;:';-;;> . / . ',;. y ) ' 

• T y c . 3 ~ • • :--^-

... .. -... . . . . . . . . . . . . . ..-,. . . - - - . . - . 
IN ILLlNOIS;^''2i7 / 782-3637 '•'":-
DISTRIBUTION; PARI-T GENERATOR ' • 

: ' ."- ' . ' : . . \ : - " . - • 2 4 HOUR EMERGENCY AND SPILL A S S I ' S T A N C E ' N U M B E R S * : 
• PART-2 ItPA • - P A R T - 3 SITE ^ - PART-4 HAULER PART • 5 lEPA PARI 

y OUTSIDE ILLINOIS: 800 / 424-8802 

6 GENERAIOR 

H A U L E R C O P Y - P A R T 4 

•ri7)-?ro:H'r 



.1 

'PLETEDBY 
WMSTE GENERATOR ' 

STATE OF-ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D . P O L L U T I O N C O N T R O L 

SPECIAL W A S T E I I H A U L I N G M A N I F E S T 

WASTE GENERATOR 

0115908 

Aulhonzalion Numbei 9 9 7 0 1 2 

V. J. DOLAN & COWPAMY, INC 1830 NORTH LARAMIE AVEHUE CHICAGO, ILLINOIS 
(CompanyName) Address 0 ,'3 1 6 0 0 0 2 8 5. .. .' g 

ILL INOIS • 60639 ~ , ~ Geiieralor Numbe'r ^ 

FED I.D.# ILD005098629 

iCHICAGO 
Cily Slale Zip 

( 1 ) _ 

" . • WASTE HAULER(S) 

AMERICAH CHEMICAL SERVICE P.O.BOZ 190 G H F F I T H , INDIANA SWH Registration Number O _ 0 i ^ q _ O _ D l 
r : HaulerName HaulerAddress 

:. (2). ̂ Jg^A^n^J^UCf^l l^G r e F S T u 5 C O D ! IT'L. 
7- -7 / . ' Hauler Name HaulerAddress 

SW.H. Registration Number ( y L 

mber, --<" S.W.H. Regislralion Number", - v " -• - '- ''•'-•:•'• 

;:S*^AMFiRjcAa cmMTCAL SESvick 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE l l - : - . •>•: • - - , : • . - i : 

P . O . BOX 190 
-;;•>; ' (FaciiilyName) :•: 

^GRIFFITH > • ^"liroiAHA 
. Address -;..•,:' ' . < ^ . 

r,^:p::'-:.y::.CiVi Stale Zip 

: • -•;; ; ' i : ; v w " , v v . ; V ; . _ S i t e N u m b e r - - v ; : \ > . « 

TO BE COMPLETED BY ^ ; .._ 
WASTEGENERATOR - f -V 

•'.-. : . . : . ' y ' . . •• '-, ! : - - - V •• 
• • • ' • ^ • v ' t v ^ ' : : • • . " ; • : WASTENAME HASTE-PAINT? FLAMMABLE LIQDID WASTE PHASE: L IQUJU 

(Liquid, Gaseous, Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATlON INDICATED IMMEOIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS." 

WASTE-PAINTjFIAMMABLE LIQOID c\tZ^ DN1263/F005 

f 99 
THIS IS TO CERIIFY IHAI THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGEO. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIATION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRIIIEN INFORMATION 

DATE:. 3/yz^/7y 
WASTE HAULER* 1 G ^ O N S (CircieOne) 

METHOD OF SHIPMENI (Circle One) P DRUMS J 

QUANTITY OF WASTE RECEIVED: { ) " • P ^ - 3 ^ ' O Q ""TtU. YOS. 

OPENTRUCK ' / O I H E R / A / Q _ A ) _ (Specily) TANK TRUCK 

I HtREBY CERTIFY IHAT IHE ABOVE DESftjIBEJpSfPECIAL WASIE ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORl AND I ACKNOWLEDGE THE OESTINAIION AS 
INDICAIEO: 

(AulhonzedjSignalurc) - ^ ^ M X . L V . . 

( 2 ) . 

DAIE;C:ia-/ Z - ^ / ^ - L 
i t 59 

DATE" / / 
(Authorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

iPEClAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPIED; 

Vy y < y ^ 
(Aulhorized Signature) T 

DATE: '3J/P>,^/ 

COMMENISOR SPECIAL INSTRUCTIONS. 

'7"-43 

!MBERS = INILLINOIS 217 / 782-3637 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS OUISIDE ILLINOIS 800 / 424 8Si 

DISIRIBUIION PARI - I GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI-4 HAULtR PART - 5 IEPA PARI - 6 GtNtRAiOR 

SITE COPY - PART 3 

003b/io 



TO BE COMPLETED BY 
WASTEGENERATOR 

v . J . DOLAN & CCMP. 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N . O F L A N D P O L L U T I O N C O N T R O L 

S P E C I A L W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

1830 NORTH LARAMIE AVENUE 

Aulhofization Number 

0115909 

9 9 7 0 1 2 

(Comoany Name) 
CHICAGO ILLINOIS 

Address 
60639 _0.'Ji.l_6_P_QJJ.J_8_5. A 

• Gii i tului-* 
Cily Stale Zip 

(1) 

- • - WASTE HAULER(S) • 

HaulerName HaulerAddress 

( 2 ) . 
. Hauler Name HaulerAddress 

SW.H. Regislralion Number C y J ^ - i — ) L . Q - D - 7 l 

.̂  ' ^ v . . p ' ' • . .'• -'(V.:' 
S.W.H. Registration Number ..,: : J •::£:: 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P.O. BCg 190 
-•-.'!. '• :.. ' . A d d r e s s • 

'• • •'•" - • - - - -> ' lNDmA y 7 : ' ' : 

y p ^ . (FaciiilyName) 
- tf-J-'. • -
'̂ 777 GRIFFITH 

Cily Slate 
7 46319 

•p'- '^yZ:^ ' : y • ' : % 
;^r 1 1 glQ..a_9 Q 2 ! ; i 
• ' 'y:-. r^ . - • • 4 SiieNumber -• • ' r>^ : 

IND01636O26S 
• . \7 ' . 

''pt. 
Zip 

: TO BE COMPLETED BY 
WASTE GENERATOR': 

? • > • 

i>i 

WASTE NAME: HASTE-PAINT r FLAMMABLE LIQUID WASTE PHASE; L I Q t r r D 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INOICAmOlMMEDIATELY BELOW; 

< C ^ HAZARD CUSS: 

uin26.3/rea6 
SHIPPINGOESCRIPTION: 

WASTE-PAINT. FLAMMABLE LIQUID Ŷ '̂  
THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPtR CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

n.TF ^ A H / H I 
(Authorized Signature) 

WASTE HAULER* U 
QUANTITY OF WASTE RECEIVED: Q-yi3i .ALii)) 

( l ) GALLONS (CircieOne) 
^ CU.YDS. 

METHOD OF SHIPMENT (CircieOne) DRUMS TANK TRUCK OPEN TRUCK / 0 I H E R ) _ 1 Z Q L 1 : I L (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( I ) •• " ^ ' V ^ ', , Tf r - ^ 
'..". V . ^ . V - ^ (Authbrj><|d3ignalJfe)^') 

(2) 

\ . D A I E ; j £ i ^ - ) - . } ^ P^—l 

DAIE; / / 
(Authorized Signature) 

DISPOSAL, STOflAGE, Ofl TREAJWEl^I f ACILITY* 

/ c c i n i f / T H A I THE i^0VE/OrSCRIBED~SPtWAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED; 

OATE: <L7\iL 
COMMENTS OR SPECIAI INSTRUCTIONS. t̂  Kl u<^<QOî r> i^~? no<:-;c S 

TO /.yi/p-K T - i - 3 •.<y7^)%-i 
u KL 

iL Q ^ ^ ^ 
-G 

INILLINOIS; 2 1 7 / 782-3637 
DISIRIBUTION: PARI- I GENERAIOR 

24 HOUR EMEPGENCY AND SPILL ASSISTANCE .1UMBERS' OUISIDE ILLINOIS 800 / 424 S8C 

PARI-2 ItPA PARI-3 SITE PARI-4 HAULER PARI •5 ItPA PARI•6 GENtRAlOR 

SITE C O P Y - P A R T 3 

003u4T 



TO BE COMPLETED BY 
WASTEGENERATOR 

V . J . DOLAN & COMPANY, 
(CompanyName) 

CHICAGO, h 

INC 

.tt-

':•.: Cily 

(1) STRAND TRUCKING V. 
; . . HaulerName 

(2) 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION AGENCY 
D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL WASTE H A U L I N G MANIFEST 
WASTEGENERATOR 

1830 NORTH LARAMIE AVENUE ' 
Address 

ILLINOIS 60639 

Aulhonzalion Number 

011591 d' 

9 9 7 0 1 2 

Slale Zip 

Ai_LAJ_oA2_8_5_ G_ 
I ' ' Generator Number ' " 
ILD0O5098629 

/ ^ C Y ? /TbyiV/^ M7^y^^gr.i.,Ni,..r Z l 2 / / _ ^ ^ i 
HaulerAddress 

Hauler Name HaulerAddress 
S.W.H. Regislralion Number '_ ̂  

'.. i : . : 

AMERICAN CHEMICAL SERVICB 
' •: _ ; -J '^^v: .(FaciiilyName) ; - . ... . 

(a t lFFITH - •;•••"•"•. .:;i^' ;"̂ :v'.- ":y -'.-. v 
-' •: ^ ; ' v ; . . . . C i ly • ' • - r , : . . - . ,-- - ' -

DESIINATION - DISPOSAL STORAGE OR TREATMENT SUE 
. " I . 

. P . O . BOX.190?H.^':-^'^^-:^: 9 1 8 0 8 9 0 2 yyi 
Address . .". -v 

jroiAHA. :i 46319 
. . . : i . o . 

• 7i^ 
Stale Zrp 

• -•••• " ' 7 t ; ' : ' : - - : \ : } P ' ' ' . - ' y . . 

'' ' ' ' T \^Dt&^(7o7(^^ 
TO BE COMPLETED BY ; 
WASTEGENERATOR ' . 

'py 
• p ' < 

' WASTENAME:. WASTB-PAINT; WASTE PHASE: L I Q U I D ' • ' 

-4 
(Liquid. Gaseous, Solid) 

FLAMMABLE LIQUID . 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE OOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

. SHIPPINGOESCRIPTION: HAZARDCUSS:. 

WASTE-PAINT; FLAMMABLE LIQUID FOOS F 0 0 5 ~ U N 1 2 6 3 

THIS IS TO CERTIFYTHAT THE ABOVE-NAMED SPECIALWASTE IS PROPERLY CUSSlFlEO. DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCt WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

;E TO AilD CERIIFY JHE ABOVE I HEREBY AGREE TO A/ID CERIIFY JHE ABOVE WRITTtN INFORMATION 

DATE:. 

WASTEHAULER* fTdhTTTJ 
QUANTITY OF WASTE RECEIVED: 2 9 1 5 

MEIHODOF SHIPMENT (CircieOne) ''""-.BBU.US""- TANKTRUCK OPENTRUCK OTHER. 

y 1 ( iALLONrN (CircieOne) 

VAIO 
.(Specily) 

I HtREBY CERTIFY THAI IHE AB0;O£SCRia££LSE£UALJ'ASTE AND QUANTITY HAS BEEN ACCEPItD IN PROPtR CONOIIION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INOICATJ '^ 

( 1 ) . 

( 2 ) . 

DATE F Z^it-C 
(Aulhorized Signature) 

DAIt / / 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HtRtBY CtRTIFY IHAI IHtJlBOVt-DtSeftlBEIiSPE I HEREBY CERTIFY IHAI IHt/BOVt-DESeftlBtO^PECIAL WASTE ANO INOICATED QUANTITY HAS BEEN ACCEPIED: 

DAIE::C:i_/.Zi^/ ' ^ X ' ": I 

(Authorized SignaluieT 

COMMENISOR SPECIAL INSIRUCIIONS;. T o iTTiP'P: E , ] / 9 / ^ p y - L ^ z ? ^ ^ 

INILLINOIS 2 1 7 / 782-3637 24 HOUR EMEIiGENCY AND SPILL ASSIHAIiCE NUMBERS-' OUISIDE ILLINOIS: 800/424-381 
DISIRIBUIION: PARI I GENERATOR PARI -2 ItPA PARI-3 SIIE PARI • 4 HAULtR PART - 5 ItPA PART - 6 GtNtRAiOR 

SITE C O P Y - P A R T 3 

003'j^3 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASItGtNfRAIOR Aulhonzalion Number 

0115911 

9 9 7 0 1 2 

V. ,T, nOTAN A COMPANY. INC 1830 NORTH LARAMIE AVENUE 
(CompanyName) Address 

CHICAGO, ILLINOIS 
City Slale 

60639 
Zip 

- 0 - 3 - L - 6 0 0 0-2--8--5-
" Generaior Number 

II.PQ05098629 

^-•"r--y.''t:::. 

••-. - y . ' t i - • 

7''.-'t::^..'t.-7' 

y<)i'7 
77'P'py: 

( 1 ) . STRAND TRUCKINC 
HaulerName 

WASIt HAULER(S) 

I36/>2 ggNTON CRESTWOOD, ILL 
HaulerAddress 

(2) y ^ r X ' y y . ^ / / n r ^ y ^ p:r P^y"^ ^-7/ / 
Hauler Name Hauler Arfdress 

J i l j . 

ILT000646810 

SW.H. Rpjiislralion Number g I 5 g g g g S 

SWH RepislralinnNiimhpriO' ^ <^ *-y lO O / 
32 . ' \ 3 8 . ; 

OESTINATION - DISPOSAL STORAGt OR TREATMENT SITE 

; ' - ' ; . ; i . - : .--• 

AMmrirftw rHFMTCAl, SBsaacB P . P . BOX 196 
•/•-IV-:'" • •' (f3<^'.'itY Name) 

K i ' ^ - ^ y ' - - •• -••'• C i t y 

Address •-• .-.I 

-XNDIA . IS l3le 
7y.: ii63i9 
' . - > • ; • . Z i p 

:y: :,:.:_ft ii-^-o-fl-p-a-i^; 
Vj : ; ; , ; ; -^ '^V; . , j f . . Site Numbei . ; y -^ -=1* : 

Y: :iij)oii63360265 --'Z^y 
\ ' 7 : : • '.;;; v> •• ' • ••• • r T ' ' . : - / . : 

: V , 

.TO BE COMPLETED BY . f ^ 

WASH GENERATOR -^ •• 

'-.ii'.,r,r-k'j 

WASTE NAME: WASTS-PAIKTi WASTE PHASE:, 
•- ;•' •{"(Cnim'druaseous, Solid) 

FLAMMABLE LIQUID 
> • ! 

THE SPtCJAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST ISOF THt DOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BtLOW: •;• 

' : ' • . • ' . SHIPPINGOESCRIPTION; • HAZARDCUSS: 

WASTE-PAINT, FLAMMABLE FOOS—UNia63 

LIQUID F005- \ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIALWASTE IS PROPERLY CUSSIFiED, DESCRIBED, PACKAGED. MARKtO.AND UBELED ANO IS IN PROPER CONOIIION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE RRJUUTIONS OF THE DEPARTMENT OF TRANSPORTAIION. 

I HEREBY AGREE TO AND CERTIFY IHEABOVE WRITTEN INFORMATION 

DATE:: '^y/27 Av 
/ / (Authorized Signature) 

WASTE HAULER* 

\y. 

- ' 7 ' - y ^ T y y T ^ (ClrcleOne) 

QUANTITY OF WASTF BFCFIVFn- f ) O PT. O ' ^ / y ^ LU. Y U T 

METHOOOf SHIPMENT (CircieOne) ( D R U M S ) TANKTRUCK OPEN TRUCK 

5 : 53 

OTHER / / / ^ V l y n l y ) 

I HtRtBY CtRTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATEO: ..-„ 

'/'yray.,. 

(1) 

—- (2). 
7 

'Z-yr^^' "̂ .xypy .̂.̂  
(Authorized Signature) 

m\: . /_o_l^ i . . i ^ L -

OAIt: . 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HERtBYTtRTIf^HAT IHt ABO' t^fltScRJ^D.SPECIAL WASTE ANO INDICATED QUANIIIY HAS BEEN ACCEPIED; 

7 
P:-

'Utj'^^^' 'iQ-^Pv^ 
1 -

COMMENIS OR SPtCIAL INSTRUCTIONS' 

To 

TZ'= i , iL€/ l 

f:2-<r K 

3 PoTTi?).? ^ & j - y V l ] 

T-G5 ^=5W/ ///?/<?/ 
• • - • 1 r 

INILLINOIS: 217/782-363.7 

DISIRIBUIION. PARI - 1 GENERAIOR PARI 

' 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS^ 

2 IEPA PARI-3 Sl i t PARI-4 HAULtR PARI • 5 ItPA 

OUISIDt ILLINOIS. 800/424 8802 

PARI.6 GENERAIOR 

SITE C O P Y - P A R T 3 

C03o^9 



) BE COMPLETED BY 
\ ;ASTE GENERATOR 

V. J . DOLAN& COMPANY, I N 6 

STATE OF ILLINOIS ' . 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

S P E C I A L W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR •''' 

1830 NORTH LARAMIE AVEHIE *' 

0115912 
9 9 7 0 1 2 

Authorization Number 

CHICAGO 
(Company Name) 

ILLINOIS 
Address 

6063S< 

City Slale Zip 

" Generator Number 

ILD 005098629 -
WASTE HAUIER(S) 

Sl/?Z/^^/y7yyCKrPy6 Z./7y^2 /̂ r̂ /yry^y. 
. HaulerName . . T . HaulerAddress 

.SW.H. Regislralion Number : . _ _ . '7 '. 

(2) /ljyia?rr,yyy(iiy/prp/> / ' ) 'y S R , 
,",.,'•''- • Hauler Name HaulerAddress ' . -.- • 

SW.H. Registratio I'ration Number^ i 2 . ^ ^ ^ ^ 2 _ ' . 

'•. DESTINATION-DISPOSAL-STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE ;;vX?«^»B^ ' \ ^ ' t )Z ' 'Z : ' 
• • : s : . - , , - , '• 

•ZZy 
ZZZyZyyW 
^9-i':8 0'8-9'<>''2S^i 

' y -P^P ' : " '^ -(Facility Name)-;,; 
GBOiFFITH : ; - INDIAHA 

C i t y . 

• TO BE COMPLETED BY ; - / 
.'•, WASTEGENERATOR ' ; -' - V 

•"• ' . : ' .VAddreis^-: ; - :. .Sv . " t ' y X ' • ' ' ' • ' ' P . ) : . : ) :S','-- ) . ^ ' : 7 : : : . SiteNumber ."•.-'̂ .f.;**-' 

^•y)7:^ • :'::v;i-:-X-->63i9 •̂ -•;:: ^.^^-^ i r i ' Z ' 7 p y l 7 ' 7 p ) 7 Z m j 

\- =: 
: T't-.̂  7 " ^ ; 

WASTENAME:. WASTE-PAINT; 
- * 

• • : ^ . : ' . ' - . ' : : ^ : - y ^ 

- • ' • • ' , 
• WASTE PHASE: L IQUID 

(Liquid. Gaseous, Sohd) 

FLAMMABLE LIQUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDtR THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INOICATEO IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION; HAZARDCUSS; 

WASTE-PAINT; FLAMMABLE LIQUID UN1263/F005 

FOOS 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED SPtCIAL WASIE IS PROPERLY CUSSlFlEO, DESCRIBED. PACKAGED, MARKtD, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCt WITH THf APPLICABLE RtGUUIIONS OF IHE DEPARIMENT OF TRANSPORTATION. 

I HEREBY AGRtE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION 

7/ypy DATt: / - f j (Aulhorized Signature) 

WASTE HAULER' 

METHOOOF SHIPMENT (CircieOne) ^ D R U M " ^ 

QUANTITY OF WASTE RECEIVED: '-t-^') C'' ~ ^ 

I^UAl i :UN_p (CircieOne) 

2 cirrn?^ / 
« :~~rr;— 

TANK TRUCK OPENTRUCK OTHER ^ / V fSpprilyl 

I HEREBY CERTlfY IHAT THE ABOVE-DESCR|BED SPECIAL WASTt ANO QUANIITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR IRANSPORT AND 1 ACKNOWLEDGE IHE DESTINATION AS 
INDICATtO; ^ / 

'i^'y 

(Authorized Signature) 

(2) 
(Authorized Signature) 

.36 ^ 9 . A DAIt ^ l i oZi § 2 
O A I t ; . / / 

DISPOSAL, STOflAGE, OR TREATMENT FACILITY* 

CIAL WASIE AND INOICATEO QUANTITY HAS BEEN ACCEPIED. 

DATE 4- ' ^ ' P^ 
COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS. 2 1 7 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800/424-1 

DISIRIBUIION: PARI • I GtNfRAIOR PARI 2 ItPA PARI -3 S l i t PARI.4 HAULfR PARI 5 IEPA PARI - 6 GtNfRAIOR 

SITE COPY-PART 3 

7)rs O o Z 7( , / sz C ' ^ ^ 



TOe&cdMPLET'ED BY STATE OF ILLINOIS 
WASTEGENERATOR i l M l C U | - I L L I I N U l i 

ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTfGtNtRATOR 

V. J. DOLAN & COMPANY, ,INC 1830 NORTH LARAMIE AVENUE 

Aulhonzalion Number 

0115913 

9 9 7 0 1 2 

CHICAGO 
(Company Name) Address 

ILLINOIS 60639 
Cily Slale Zip 

^ 3_1_6_0JO 0_ 2_8_5_ 
" . . Generator Number 

ILD 005098629 
WASTE HAULER(S) 

STRAND TRUCKING 13642 KENTON 
Hauler Name HaulerAddress 

( 2 ) . 
-"-Hauler Name HaulerAddress 

ILT000646810 

SW.H. Registration Number O L Q _ ^ ^ d O I 

S.W.H. Regislralion Number ;; : _ ' : 

AMCTTCAH CaagCAL SERVICE 
."•"-• . ' . I '^i i . '"• '• : (Facii i lyName) .- ..• 

GRIFFITH., i; 
• : ' ' - - - p : : V • . ; : City . •• • •-. . , . ' 

: , DESTJNATION - DISPOSAL STORAGE OR TREATMENT SUE 

:P.o. WLi^o )Z:>y77:y 

IHDIAHA: 
^' .Address: 

46319 
state Zip 

. / . • ' ' ::'.7 ' • . , p p p 

: •'9)L7Byo_6__9_ojZyU 
: . ?^ .y : - . ' SiieNumber • ^ r ^ ' * ! 

;:lkDCli6360265 ; ZTZ.^ 
•;• . • : • . : . . . . . - . '- - . \ ' J - ' - - i ^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

• s • , 

WASTE NAME;. \:::. 
g*STE,p^yjy^ FLAMMABLE UQUID ' : WASTE PHASE: LTQirm" 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

WASTE-PAINT; FTA>IMAWT,T; i.Ttyrm 

F-0Q5 

Tiwi7fi-t/T?nns 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPtCIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THt APPLICABLE REGUUTIONS OF THE OEPARTMENT OFJRAN^PORIAIION. 

I HtRtBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMAIION 

DATE: .^yf?'^y (Aulhorized Signature) 

WASTEHAULER* 

QUANTITY OF WASIE RECEIVED:. y^-c^Lp i 
(Circle One) 

MEIHODOF SHIPMENT (CircieOne) 
^ 

TANK TRUCK OPEN TRUCK Zi OTHFR / t p f t Y (Specily) 

I HEREBY CERTIFY THAI IHE AB0VEDESJ;RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCtRItO IN PROPtR CONDITION fOR TRANSPORT ANO I ACKNOWLtDGt THt OtSTINAIION AS 
INDICATED: 

( 1 ) . 

( 2 ) . 

G 
(Aulhorizebjignalure) 

OAIf 

DAIf 

^p Pl' sy 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

^ ^ t R £ B / c f R I i y ^ T H A I IH&^BOVj-O'RCmMO SPtCIAL WASIt AND INDICAItD QUANIIIY HAS BtEN ACCEPTEO: 

(cbOi'LK n 
(Aaihiored Jitnalure) ) 

DATE; 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

INILLINOIS: 217/ 782 3637 24 HOUR EMEIIGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800/424-8802 

DISIRIBUIION: PARI- 1 GtNtRATOR PARI-2 IfPA PARI-3 Sl i t PARI-4 HAULtR PARI-5 IfPA PARI - 6 GtNfRAIOR 

SITE C O P Y - P A R T 3 
•To D^S'K. T- t3 6^2^ Z 'Z^^ 

0038/^2 



',••7- ^MPLETED BY 
W A i i c GENERATOR 

V. J . DOLAN & CO 
(Company Name) 

CUICAGO 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTIO^I AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

1830 NORTH LARAMIE AVEÎ HK 

' 0 1 1 5 9 1 4 

Aulhonzalion Number 9 9 7 0 1 2 

Address 

ILLINOIS 60639 
stale Zip 

.AXl_6_P_0_0_2_i.5 G_ 
I ' ' Generator Number ' ' 

ILD 005098629 
WASTE HAULER(S) 

(1) . STRAND TRUCKING / ^ ^ ^ y J 
HaulerName 

ILT000646810 

( l / l a ' ^CdDO^ 
yOf^f s.W.H. Regislralion Number 0-1 

( 2 ) . 
..':^i7. • HaulerName HaulerAddress ':•'. ' : 

S.W.H. Regisiration Number l l ^ .'77. : L 1 _ 1 
- • •- - ' . v . - . ' - - . - . - ' • . ' • . • : ? ' -

AMERICAN CHBIICAL SERVICE 
'.'••;?i--?.:.'^V (faciiilyName) i. • . . " • ; ; • : • 

• G R I F F I T H " P'-'- •• ' - ' " '• '•- ' ' ' ' -" ' - ' ' ' • - ' • 
•••: - p ^ : : ; : . • : ' : - ' C i l y . - V . . , 

DESTINATION - DISPOSAL STORAGEpR TREATMENT SITE 

P . O . BOX 19^6 - V " 
: : . ; . : Address •^ . - ' .-• 

INDIANA '• y - y ) 46319 
SUte Zip 

•*!-• ' • • ••" . - ; . - ; . • . • SiteNumber- • rt.'!-.-'*.,-

f ) Tm'm6360265 : Z -
y ) &72.3L^7^£)i^. yy)y 

TO BE COMPLETEO BY 
WASTE GENERATOR • ' : 7 \ . 

WASTE NAME: WAngE-PAINT; FLAMMABLE LIQUID WASTEPHASE;. LIQDID 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BtING TRANSPORTED UNDER THIS MANIFtST IS OF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS; 

WMTR-PATNT; FTAMMART.F. I.TQIITD UNI263/FQO.'i 

POOS 

THIS IS TO CERTIFY THAT THt ABOVE-NAMED SPtCIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGEO. MARKEO.JtND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARIMENT OF TRANSPORTATIO.tl 

1 HEREBYAGREE TO ANO CERIIFY IHE ABOVE WRITTEN INFORMATION 

DATE:. X<tqs/IH/H:j ^(Avjhorizcd Signaiure) 

WASTEHAULER* \3 
QUANTITY OF WASTE RECEIVED; 

MEIHOD OF SHIPMENT (Circle One) /URUMF^ TANK TRUCK 

-L n GALLOllSJ? (CircieOne) 

OTHER (Specily) OPEN TRUCK 

I HEREBY CERTIFY THAT IHE ABOVE OfSCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DtSIINAIION AS 
INDICATED:.-,-

(1) Z'-^i'^ PyP'-' 
/ (Authorized Signature) 

DATE:. -J _i_y:i _ j r_> 

( 2 ) . DATE. 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

PEBY CtRIlFY /WAT THE AB(WE-DESCRi&fD-SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED: RIIF 

DATE: iv^AS-'Si •?r 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/ 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800/ 424-880: 

DISIRIBUIION. PARI - 1 GfNtRAIOR PARI 2 IfPA PARI -3 SITE PART-4 HAULfR PARI - 5 ItPA PART - 6 GtNfRAIOR 

SITE COPY-PART 3 
O A dock s - / g ' g i &(yyy\ 

76 a^ -^ r-^3 6^fU ^'/9'§-2-
00384 1 



TO, BE COMPLETED BY 
WUSTE GENERATOR 

V. .1 . nniAN R rn 
(Company Name) 

CHICAfiQ 
X . : - • Cily 

(1) .STRAND TRiirtfTMr; 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL VVASTE HAULINGMANIFEST 
WASItGtNfRAIOR 

1R3n N IARAMTF AVFNUF 

ILLINOIS 
Address 

Stale 
6Q639 

Zip 

Authorization Numbe 

Q115915 
1 . . 7 

" Generator Number " 

Tin nnsnq«R9q 
• ' , - WASTE HAULER(S) . . .i 

p ? \^*3^5- ' g t '+0 11,10006̂ 5810 
l 3 M n S K P N T O N r P F f ^ T W n n n ^ I I I S.W.H.Regislral.onNumber(g.O_; ' 

HaulerAddress 

(2) MKXKXMXKMKMXmmK R Y W Y m m w ^H: 
• , - . -V:-^-; : ! -Haulei Name .. .• : - ..;-•,':•.•:.;••. - , - Hauler Address ••-• ' " v -

'. S.W.H. Registration Number ^ 1 illLi-
.. >;-•. . : 3 1 ; •.. . .A -38 : 

:>'i.'.i' 
'••': . . . . , . • DESTINATION-DISPOSALSTORAGE OR TREATMENT SITE 

'Z-)')).) pypy:ZZ7".p' '••-mjZPij/py:'.^^ \':x^^ 
AMFRICAN CHFM SFRVTCF :^;vP.n. Bnx iqf) ^ ^ ^ - -

.• • \ 5 ' w ' { . : j - ( F a a l i t y N a m e ) ••.'.: :. ; • . : " ' . . ' ^^^v ' r t ^ ,^ - . • • . ; . ; ' : ; - ' V Address..:'•::>•.;- . • . . " - . . • 

fiRT FF TTH ^̂  • - ' ' •" ' -4^TNnf ANA " ^' " ' ^ 1 ^B?19 

p}7 
': r'.'. 

City SUte ZiP: 

•'.•' •• - " - ^ - i - ; - . • SiteNumber • V - ^ ' A ^ i 

'y:':)y-77y) 7:''••••: 7^7. 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: WATgiFy PAINT WASTE PHASE: LIQUID 

FlAMMARiF i IQU in 

(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTEO UNDER THISMANIFEST ISOF THE OOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION: • ' HAZARDCUSS: 

WASTF-PATNTJ FI AMMABLF L I Q U I D IN1?fi3^nRS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGEO. MARKED. AND UBELtD AND IS IN PROPtR CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITIEN INFORMATION 

DATE; A ^ •-• '^ (Authorized Signaiure) 

WASTE HAULER* C T " " G A T I D N y ? (CiicleOne) 

QUANTITY OF WASTF RFrPIVFn O C ) _ 7 ^ ^ P i " T * ^ CU.YDS. 

MEIHOD OF SHIPMtNT (CiryeOne) TANK TRUCK 

»7 

OPENTRUCK 

33 

OIHtR . -(Specily) 

1 HtRtBY CERIIFY THAT IHE ABOVE-DESCRIBED SPECi i rWElLANErQUANI I IY HAS Bt tN ACCEPIED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INOICATEO; 

( 1 ) . 

( 2 ) . 

Z / ^ 7 ^ 
/ ^ y ' ^ ^ (Aiippriied Signature) 

Ty 

mi. 't-l )2^yj -7S2. 
i 7 ^ lo 

OAIE: / _ / 

iv 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY (jERTIFY IHAT THE 'ASIt ANO INDICAItD QUANTITY HAS Bt tN ACCtPIED. 

fs 
DAIE52L: - % 

COMMENISOR SPECIAL INSIRUCIIONS. 

INILLINOIS: 2 1 7 / 782 3637 
DISIRIBUIION PARI - 1 GENERAIOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424-: 

PARI-2 IfPA PARI -3 SIIE PART -4 HAULfR PARI -5 IfPA PART • 6 GtNfRAIOR 

SiTE COPY-PART 3 
TdC'^ "Kl-iTb^i^'P 'c'le-r 

003 bkZ 



TO CE COMPLETED BY «;T A T F O F 111 INJrt l<; 
WAS-YtGENERATOR S T A T E O F I L L I N O I S 
,- , .: ENVIRONMENTALPROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIALWASTE HAULINGMANIFEST 

. ' ' WASIEGENERAIOR 

V. J . DOLAH & COMPANY. IHC 1830 H LARAMIE AVKHDE 
(CompanyName) Address 

CHICAGO ILLINOIS 60639 

0115916 

Aulhorizalion Number 

City Slale Zip 

0y3_l_6_0_g_0_2_8_5_ 
" ' Generaior Number 

STRAND TaUCKINC 
(1). 

HaulerName 

( 2 ) . 
. : Hauler Name 

WASTE HAULER(S) 

I36A0 S KENTON CRESTtfOQD, ILL 

HaulerAddress -7 

HaulerAddress 

SW.H. Registration N u m b e r - ^ S f c l r f t n O I J ^ i J L i L J I 

. . : • ; : ' . . . . ; •.-'-: DESTINATION - DISPOSALSTORAGE OR TRtATMENT SITE 

AMJRICMCHBnCAL SERVICE • :¥ P .O . BCg 190 ̂  -i^ 

^ / - T 

HB) 016360265 ; 
S.W.H. R^istration Nnmhpr f ^ O O C s t C ^ ^ * ^ ^ 

• : \ 

y 
' : --'T 

- . . • : ; ; r j ; / ; ; : - .^ (Facility Name) -•;,;,/.t-

GRIFFITH INDIAMA 

Address'»••';••• 
-̂ •".:- •Pp,:-. 

SiieNumber / . ; • ( ; > . . • « : * 

A6319 
;•-•- C i t y : Stale Zip 

^ / 6 3 <S><P 

TO BE COMPLETED BY 
WASTEGENERATOR '• 

1 . - . . . 

WASTE NAME: W A S T E ^ P A I N T WASTE PHASF: L I O I T I D ' 
(Liquid, Gaseous. Solid) 

FLAMHABT.g LTOirm 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICAIION INDICATEO IMMEOIATELY BELOW; 

SHIPPINGOESCRIPTION: HAZARDCUSS 

WASTB-PATNT, PLAMMABT.R LIpnTD UN1263/P005 

FQQS 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPtCIAL WASIE IS PROPERLY CUSSlFlEO, DESCRIBED. PACKAGED, MARKEO, AND UBELED ANO IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT Of TRANSPIJRTAIION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: y y ~ T ~ .'l ' - ^ / / (Authorized Signaiure) 

WASTE HAULER* 

37 QUANIITY Of WASTE RECEIVED: 2 Q "̂  *> 

r—GALLONS.'' (Circle One) 
2'"CU.YDS. / 

MEIHOD OF SHIPMENT (CircieOne) DRUMS TANK TRUCK OPEN TRUCK / T T ^ P h f j ^ P > ^ISpentyl 

I HtRtBY CtRIif,Y IHAT THt ABOVt-DtSCRIBtD SPtCIAL WASTt ANO QUANIITY HAS B t tN ACCtPItO IN PROPtR CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESIINATION AS 
INDICAIED: / / 

C - ' C y ^ y (AutfiSrir^d Signature 

(2> 

OAIE: 

DAIE: 

±U^u^^ 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HERfBY CfRTlEY THAI IHE-ABOVE-OfSGRIBED SPECIAL WASTE AND INDICAIED QUANIIIY HAS B t t N ACCtPItO: fRf BY CfRTlEY THAI THE-ABOVE-DtSGRIBED SPECIAL 

U (Authorizes Signllure) ^ 
OATEIJ / %J^''PPrP-

COMMfNI.S OR SPFCIAI INSIRl i r imNS 
~-

INILLINOIS: 2 1 7 / 782-3637 
OISIRIBUIION PART- 1 GfNtRAIOR 

'• 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS'-

PARI-2 ItPA P A R l - 3 S I I f PARI-4 HAULtR PARI - 5 IfPA 
OUISIOf ILLINOIS 8 0 0 / 4 2 4 8802 

PARI-6 GtNfRATOR 

S I T E C O P Y - P A R T 3 

T o / ' ^ ^ ^ ' - ^ ^ ^^^-'^ ( I '^ i ' -d^ 

QQ'Sbkk 



. • > • - • - • -
')y7^^ 

y p 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO . 
100 EAST ERIE STREET • CHICAGO, IL 60611 

-^ INDUSTRIAL WASTE DIVISION (312) 751-5697 ' 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 07S8M 

m 
•:?.'rf>-

. . : . : j -

.'ceriify that the describecj waste. In the designatecj volume, was removecJ from this location by the contractor'nomecJ below for l e g a l . " 

Iisposal. - - • . ,' v: 7 \ ' '--. / i • - '• " • ' ••-.,-• • • - " • • • ' ' . - - • ?: • " : • . - • ' • ' - ' . • > ' , : ; • 
S I G N A T U R E O F 
A U T H O R I Z E D A G E N T 
A N D T I T L E 

V / 

/ I • iyr-^ 
(312) 237-0100 

JIM POLAH- tiUiPPlKi t RiiCUVIfltf-

STBAgn TtBCTTge 

F E D E R A L T A X 
1. D. N U M B E R -

O A T E R E C E I V E D 

11600 SOUTH IfKMTCMl n»gffranaf> TU.TWOTff 

T I M E R E C E I V E D 

WASTE HAULER'S 

REGISTRATION NO. 

TRUCK 

LICENSE NO. , : : : / 

I certify that the describeci waste, in the designated volume, was removed from the above location and delivered to the disposal site 

designoted below. 

SIGNATURE OF CONTRACTOR'S 

AGENTANDTITLE 7 rTyi ^ 
^ ^ 

. "•' - - • Z y ^ ypl 
^ y y ^ 

y y y > ' ^ 4LLa clA^a 
FEDERAL TAX 

1. 0. NUMBBFC^ 

'^')^^y(r42Z''' f l M t B£CEIve% 

CTr'i/ipy:^yy t U ^ 
I certify that the above named controctor deliverecf the described waste, in the design 

for lawfu l disposition'qs des|gr^oted. 

D A T E RECEIV 

y^y..c2z^ 
natea volume to Yhis facility an 

ty and same was receivecJ 

SIGNATURE OF OPERATOR 

AND TITLE 

DISPOSAI ' SITE'S COPY 
y//^^>-/^^^yd 

04720 
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- .^MPLETED BY 
WASTEGENERATOR 

V . J . DOLAH & C(MPAMY, I H C 
";;'. (Company Name) 

CHICAGO 
City 

STATE OF ILLINOIS ~ 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR 

1830 KORTH lARAMIE AVENOE 
Address 

ILLINOIS 60639 
stale Zip 

WASTE HAULER(S) 

0115917 

Authorization Number 

Qr3-i-6-^,-fe,fi,^,fi,5-

nTffl05098629 

(L) STOAwn gf tnorrwR 
HaulerName 

. ( 2 ) . 
Hauler Name 

1 1 6 4 0 R KKNTOW C R ' R f r m n n n ^ TT .T , SWH. Registration Number ^ i 2 _ : 3 _ i < X ? J ^ j i ^ 
HaulerAddress •.; . . 2i .;•;.". 

Z^ / i -^^7^^7vo ^^"TZ^^^y^ Y<̂  ^ ^ P . 
•-- '. \ -d. 1 ' •••' .. SW.H. Registration Number _!: ' '177."—-Hauler Address 

^ ' ^ i i - ' : ^ • U ' ' • • 

AMFSTP.AU mnacrr-AT. g ignr r rg 
- (Facility Name) .. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITt 

'..•: • ' • 7 ' " P P : Z ' 7 ' 7 Z Z P ' ' y • 
y . o . ItCK 190' 

Address 
M ^ - Q : : < b 9 . 0 2 

CRTyVTTa 
' : - Ci ty • 

THOTANA 

J f Q . - y C > S - - 2 ' • /CfC? .3«. t y 'Sile'Number 
y - .-.'•' 

Slale 
•463 

^ I5D016360265 

TO BE COMPLETEO BY 
.WASTEGENERATOR .;.. 

WASTE NAME; P A R T g , PATTilT; WASTE PHASE: -4J! 
m q u C t (DquidTGaseous. Solid) 

FTAMMABT.F. T.TQITIT) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE OOT HAZARD CWSSIFICATION INOICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARlij;uSS: 

• H A S T E - P A I N T ; FTAMMABT.K T.IQPID 

.•FOO't 

TO1263/r005 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO. DESCRIBED, PACKAGED, MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS ()F THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

n.TP- / - - 7 - f l — (Authorized Signaiure) 

WASTEHAULER' 

MEIHOD OF SHIPMENT (CircieOne) •"^pff^p 

^ ^ r n LiALLOWSis. (CircieOne) 

QUANTITY OF WASTE RECEIVED: _ ^ _ l 2 _ / ^ i C i ^ _ i . T T O D S _ J 
^7 52 s : 

TANK TRUCK OPENTRUCK / ' omF t (-Pt^ y ^ . y n l y ) 

I HEREBY CERTIFY IHAI THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESIINATION AS 
INDICAIED:_ 

u,_i: f - y ^ (Aulhorized Signature) 
DAIE _ / _ / )7?-/ ) tLj ' 

( 2 ) . 
(Authorized Signature) 

DAIE. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

r a t R E B Y / ^ t ^ Y JHAyfHE ABOVEDESCRIBEO 

JL ^ T Wthonzed ^giiati 

WASTE ANO INOICAIEO QUANIIIY HAS BEEN ACCEPIEO: 

DAIE Z-ZL^X^ 
COMMENTS OR SPECIAL INSIRUCIIONS. 

INILLINOIS: 2 1 7 / 782 363? 
DISIRIBUIION PARI - I GENERAIOR 

S I T E C O P Y - P A R T 3 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800 / 424 8802 
PARI-2 IEPA PART 3 SHE PARI -4 HAULER PARI -5 IEPA PARI - 6 GENERAIOR 

V S U ^ ' ^ T - G ^ Q ^ /•7%3> 
00472 

http://amfstp.au
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"•>Vr" ' -r-- ^ --

METROPOLITAN SANITARY DISTRICT OF GREATEli CHICAGO . • 
100 EAST ERIE STREET • CHICAGO, IL 6061 r ^ ' ^ : - - - ^ 

INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 075882 

TYPE OF_ 

WASTE Z X LIQUID 

TYPE OF 
• 

CONTAINER 

BULK OTHER (SPEOFY) 

WASTf CONTAINS: "err 
YDS. 

X 

FATS. OILS OR GREASE 

•%,"••'-.-- " ' . ' - • " • . . - . . i , j . - : 
ACID - . . - ' V . : ' ^ - • ' • •>• :— 

, A U A U , t ; - ' j " : - . . / - - " - , •*-; .• ' -•• : 

ZINC 

CADMIUM 

COPPER 

CHROME 

IRON ' ! 

NICKEL ^ . I MERCURY 

- LEAD ,;t't••>>•,<?«. I C T I O T H ^ ; . 

(SPEOFY) 
BA8n» •AUTi mififABLB t£q|6n 

a 
DISPqSAl^^^i; 

METH'6D',J • J ' LANDFILL-;' 
DESTRUCTION - • 
(SPEOFY) - : i i : ' 7 

^ - ^ 

NAME O F ; .-?vc;:.•.:.;.--• J ' .'••'•̂  • "-•j:-. ' .--.--,-t!;wrri: ':;jij ' .-.:-..v-, '. -•-• 'li .̂  '.,'^7. -r^Z 

OTHER'i^VV?'^^S'^S^f?i^'-
X g (SPEOFY) rv. »a f f r .Amw«« 

F E D E R A L T A X . : : • : ' . -•- :- .• .---^vi ;- ," -.-;.; 

1. D. N U M B E R ;-:-•?;:•? aTX-- - : ' -?^ ' • • - • . - ' . : " -

;-r^X' 
: } ' f 

LOCATIONS.^.-;/i-Jii, 'X^^l'. •';';'-,£-"??S.Ctf->^ViJ-*•*;••-• -••• ---• - ' ' : ^ . ' - • ~ ' 7 " ' : 7 z - ; ' j y > : ^ : - ' ' - 7 - • : ' . .' ''.-'.''^•l •-•u..- . > « > / . . > ; . f e i H - : X ' T T T T j f T f " ™ , : r . i : - . ,•.'-.; - . : •.•;•.:• ̂  

lNpU^TRY.j^- ' : / - .5 '-r 'v i ' '^ ' - ' - y ^ ^ ' 7 •'•• --.---•••• -i.'^.;?-. .-•.•' : 

I certify that the des 
disposal . .s** ' . ; . • -

t the. aescribed waste, in the 

r » - I " ? V M * ' * * , - - . ^ • ? * ? W T E REMOVED i.̂ ;\,;:;".̂ ^5r-: 
> - i • ^^ : ^v^^ - : :V*c^ ;y f i ? . 

T I M E R E M O V E D 

designated volume,-was removed from this location b^^.'fUfe'ftlTtrdctor named below for \ e g a l p 

S I G N A T U R E O F - . • - • 
A U T H O R I Z E D A G E N T 
A N D ' T I T L E • , . ' 312-237^100 

- ^ 

a n P0L4ll;;:JgIPFDC .IMCg?aC-
^ A , . .̂ -. ( i I- Z r / 

F E D E R A L T A X 
1. D. N U M B E R 

' /J /^-zzZ ..ZZ 
D A T E R E C E I V E D 

7 ~ y ^ 
~r 

T I M E R E C E I V E D 

WASTE HAULER'S 

REGISTRATION NO. y 'py. STATE rz- ^ TRUCK 

UCENSE NO. 7' ' y / • i 
I certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 

designated below. I 

SIGNATURE OF CONTRACTOR'S 

AGEsrr AND TITLE ./,-p..P 
PHONE 

I'K -• c / O ' / y 

cerTlfyTnat the above named contractor del ivered the describe 

FEAE^AL TAX 
1. DNLTMBER. -

ECEivED ^ ' * TIME.RECE IVEO D A T E RECEIVED 

^>-q)"^ 
d waste, in the designated volume to this facility ond same was received 

for lawfu l disposition as .designat' 

SIGNATURE OF 

AND TITLE 
i « i -

BdONE . \ 

A \ S ̂ ->r A ^ ^ ^ - ) 0 

}-004 1 i 3 

file:///egalp


:-'iJv^vr^ 

.MPLETED BY 
.GENERATOR 

V . J . DOLAH & COHPAST 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE CENERAl'oR 

1830 HORTH LARAMIE AVKSUK 

01159f8 

(Company Name) 

CHCCAGO ILLIHOIS 
3f^^ ^ 7 - oyoD 

Cly 
60639 

state Zip 

Authorization Number 
8 

" Generator Number 

1ID005098629 

(1) STRAHD TRPOCraG 
HaulerName 

. ( 2 ) . 
;<•-'.•' HaulerName 

WASTE HAULER(S) 

1364p S KEHTON CRESTHOCP, ILL 

Hauler Aildress •.'••-

jvr^ 6 £> » C^L^^£> 
tiZyLO-lTt^cZy SW.H. Registration Num 

•-. S.W.H. Registration Number . j i . J _ ' .• '. t:-h7-: 

AMBLICAH CEOBgCAL SEgyiCB 
; ; - ' ;V; -^^ f ; ' : ; . ! . (Fac i i iWN3™) • ' 

GRIFifitU 
/ : • . - ^ i x • • • , ' • - ; ' . C i t y . • . . • 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

^ • 0 . B(g 190 7i/Z7iC^--'l^0M 
• Abilress. 

IHDIAKA 46319 
Slate Zip. 

' : ' . • • - : . . 7 • - :• • • - ' i l ^ p 

• T ' y : ~ ~ i , - - Si ieNumber". ' •..•^.«i 
• • ; . : . - . . • • " ' • . - - • •^•.'-,*ft 

- . . , . \ — .'"'>*• • ^ • , 

-. .<^V...' . . . ' ' .Jt.77t 
. - v : s . ' " ' -•: •'.V'VS 

- TO BE COMPLETED BY 
WASTEGENERATOR • 

' •- . . ;•-•- • ' 7 H : . ' : - ^ . 
WASTE NAME: B A f T r R , P A T U T ; WASIE PHASE: _ l I f j n 2 ) L 

yiAMHABLK T.iqUTD /fH-j^ 
(Liquid, Gaseous. Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNOER THISMANIFEST IS Of THE DOT HAZARD CUSSIflCATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CUSS: 

gAgTV. - -PATT lT ; PT^AMMAHT.H T ^ y i M 

_Eai5_ / ^ , 6 0 o M 
TTwi^fi-^/vons 

THIS IS TO CERTlfY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBED, PACKAGED, MARKED, AND UBELEO ANO IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCOROANCE WITH IHE APPLICABLE REGUUIIONS OF IHE OEPARTMENT Of TRANSPORIATION 

I HEREBY AGREE TO ANO CERIIf V THE ABOVE WRITIEN INFORMATION 

7- 5 - r 3 DATE:. 
/ • / 

(Authorized Signature) 

WASTE HAULER* 
QUANIIIYOF WASIE RECEIVED: 

1 GALLONS (CircieOne) 
2 CU. YOS. 

METHOOOF SHIPMENI (CircieOne) DRUMS TANK TRUCK OPEN TRUCK OTHER. .(Specily) 

I HEREBY CERTIFY IHAI IHE ABOVE-OESCRIBEO SPECIAL WASIE ANO QUANIITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE JHE OESTINAIION AS 
INDICATED: 

(1) 

(2) 

ILHILU: • ' 

(Aulhori/ed Signature) 

(Authorized Signature) 

DAIE 

DATE 

:_^.a_/£l 
/ : 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HERESY CERT|^Y I H A I I H / A B O V E nRWlEEftsSPEClAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED: 

\ \ V"-^'^ ' '^~(\;WrIW S.gWurĵ  ^ -
DAIE 

60 • - * ' i i 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

INILLINOIS. 217/ ;82 363; 
DISIRIBUIION PARI - 1 GENERAIOR 

2 i HOUR EMEIiGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/ 324 8802 
PARI -2 IEPA PARI -3 SIIF PARI-a HAULER PART --j IFPA PARI 6 GENERAIOR 

SITE C O P Y - P A R T 3 

To /2 s- ' ^ T-63 Q/P-̂ -̂  3 004, I 9 



• . ' K 7 ' ^ ' 

- METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO . 
100 EAST ERIE STREET • CHICAGO, IL 60611 ^ . V^ 

INDUSTRIAL WASTE DIVISION (312)751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO 0 7 5 8 ^ 

':.'>? 

# 

TYPE OF 

WASTE • UL 
TYPE Of 

CONTAINER 
/ T*N« 

sVASTE CONTAINS: 
' ' l r y ' \ :p r '7 ' : y .' ' 

FATS, OILS OR GREASE 

llx 
OTHER (SPEOFY) 

ACID.-., 

A lKAU ' 

ZINC 

CADMIUM 

COPPER 

CHROME 

IRON 

NICKEL -. 

LEAD - V ' 

SELENIUM 

' y ' - : r.J< 
rTTTZiJ 
"̂̂  YDS 

UEi OTHER • : 

(SPECIFY) 

^ :•• :-:-)'^P^':7yy7PP^:7-ypP:7y7i 
v y x i ^ A z i r r t T U M i i a i z xiqvzi 

DISPOSAL" ~>:.- . " j _ , ' ; 

METHOD " ' t / / I - I ' 
DESTRUCTION 
(SPECIFY) -. ZX 

NAME O F , - > ; 7 j ^ ; v ; . - , - - ; r . - ; . ' V ^ . ; - - - - • . . . , • . - ; • : ; • . . • • . : . -

OTHER . : ^ • ; • ; • • ^ - ^ : - - y - 7 . 7 ' y ' : -

(SPECIFY) n c m M A T T f f i t 

: - : ; t S 

:7-i 
' . i- ir"; 

F E D E R A L T A X . 
1. D. N U M B E R i : 

l O C A t l O N ^ r . - i J ^ ^ , ' . . ^ : . .y^yXr.:AT,-i : . . ' : .^\,T- - ' - : i :,Ti^.;,-.,;..-,-K.-. . 36-1002310 
..-I- vVn" 

;-^ 'V'-: ;»-: 
1830^ jWCT MMTmr AVnOB CHICAGOi, laJBO^Ig t M ^ 

TYPE Of '•-.••••-?.-•..;••.•',. o , : - - . - , -:-.-7.- . - r , ; . ; - . • - T , ^ - . - . . V i n -

WSBWACTOfOBt-
ea waste, in fne de 

• . " . , : ; - , • ' - , - ^ » ' ' / ' . ; . - - :::.-.-Cji*,^'..- • • ' . . ' . , ' L * ' ' - - ' • '-^^'tL;^'^3 

, - - . i r - ' . - . - -J - - . !5 ; - . : : . * .J - . - ' , f / . - - . ^ , - , : . , . . " . •-•5,'-.- '-Jir»-'r 

; R E M O V E D y / ; . - - r - : j : T I M E R E M O V E D - . - - . ^ t 

I, cisrtify that the described waste. In the designated volume, was removed from this location by the'contractor named below for lega l - -J 
disposal.'':,;;;;.:^^" ..^ ... !,-. ^ .•.' ;.^"'-.; - . .' . 'V^- i ' ^ - " • - -' - "; " ..z : :^.- . . : 7 ' • ' ' : - ' Z : : - ^ • ' : : . : • . ' - • : • ' - • ' ' . ^ ' p ^ -^.f " -7 . . ' : y -^•^.:7i; 

S I G N A T U R E OF ' -
A U T H O R I Z E D A G E N T 
A N D T I T L E i -

- • • • ' / (312) 2S7-<»uie 

JAXBS DOmf—gllPPIMC 4 MCEiyiMe 

8TEATO Tgncgrac-

WASTE HAULER'S 

REGISTRATION NO. 

ULER'S S l ' 

/ 

STATE 

F E D E R A L T A X 
I, D. N U M B E R 

D A T E R E C E I V E D T I M E RECE l 'V f i p 

TRUCK 

LICENSE NO. 

I certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 

designated below. , ^_ _. , / . . 

SIGNATURE OF CONTRACTOR'S 

AGENT AND TITLE 

^U^/V(^fe-^0/^~^r 
e named contractor demrered trie de: 

^AyZTZ 
F E D E R A L T A X 

1. D. N U ^ E R r i 

s r t i f y t n a t t h e obove named' conrractor de f r re re3 tKe described waste, In the designated voturrte to /n iy foc iHty ond same was received 

for lawfu l disposition as desigrfoted. 

^ •^x-t y 
qCxVw^ y^^ZYZ-^yo 

.004 1:̂ 2 



•'•'•ETEDBY STATE OF ILLINOIS 
GENERATOR ^ . . ! i . i . i i ^ w i j 

ENVIRONMENTAL PROTEtTION AGENCY 

" ' • • DIVISIONOF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

WASIE GENERATOR 

^.gJ.ribOLAN & COMPANY. INC 1830 NORTH LARAMIE AVENUE 
•* •. ' ^ (CompanyName) Address 

CHICAGO ILLIHOIS 60639 
City Slale Zip 

0115919 

Aulhotiialion Number 

_Q_iL_6_P_ojo.j2La_5 i 
'•* . Generaior Number " 

ITJ)Q05Q9Sfi29 
WASTE HAULER(S) 

(1) STRAwn T g n r r T H C 
HaulerName 

l-^fi^n «; KKNTOTT CRBSTHOOD, ILL 
Hauler Address(3j2J 3 5 5 ^ 4 4 0 

(2). 
j . ~ , ' ' - HaulerName HaulerAddress 

SW.H. Regisiration Number ; _ _ _ -
33 -' 3r . 

SW.H. RefiMralinnNiimhfr L j ) C j d ^ O O l . \ 

OESTINATION - DISPOSAL STORAGE.OR TREATMENT SITE 

p:^7^y^ ' • ) " - ' • • • : - '• y y y y ' 
AWrttTCATi rmtMTrAT. <;gRVTnt 

,:;..v^^y-^^.;-; (FaciiilyName) ' . . : 

CBTTTTTH 

y . n , BfTX X9Q ( 3 1 2 ) 768-3<iOO 
:-Address • • - • . " . 

City 
TNniAWA 

stale ; v . • zip \ : 
INDO ̂ [ 6 0 2 6 5 

iy-i 
Cl-/:'.-:'!. 

TO BE COMPLETED BY 

WASTE GEKERATOR 

m--
WASTE NAME: t g A S T T t , P A T T n * ; WASTE PHASE: 

(LliJijiJ^iratEous. Solid)" 

PTAMHABLK LIQniD 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

WASTK; FAINT; FLflMMABLB-LIQOID 

-EOOS-

• ^ - r 

M1263/rQ0!; 

THIS IS TO CERTIFY THAT THE ABOVE-NAVIED SPECIAL WASIE IS PROPtRLY CLASSIFIED. OESCRrBtD. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE OEPARTMENl OF TRANSPORTAIION. 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMAIION 

n.TF- ' s ' ^ - 1 • • " - y ' 

- ^ • yZ 'Zy ' 
y 

. / (Authorized Signature) . 

WASTE HAULER* zzzr . _ r T y P P y P p / ^ f ^ GALLONS (ClrcleOne) 

OUANTITYOFWA.STFRFrFlVFn- D r y f~ / 3 ^ ^ - ^ CU. YDS. _ ^ 

OPEN TRUCK OTHER ̂ , ^ ^ ^ y (Specily) 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL'WASTE AND QUANTITY HAS BEEN ACCEPTED/tlVSROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATEp,^^- ,^ ^ / , - O o M ^ 

) !p/.y., 7 lU't-^-^-Py^ Z Z 7 - "" mi.jZj 7lZiZ± 
' '-(Aulhorized'STgnaturc) i>< 5 ' 

(Aulhorized Signaiure) 
DATE:. . / 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

y 
EW/CtmiFX-'IHAT THE (leOVE-DEStRTBKLSPECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED: 

//iH'i /y-1 r z ^ ( y \ 
.: (AiilhoiiiidSisrlalurc) ± DAIE: ^-yP2'y3 

60 - ' i i 

COMMENIS OR SPECIAL INSIRUCIIONS. 

INILLINOIS: 21?/ 782-3637 2- HOUR EMEI.GENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/ 424-i 

DISIRIBUIION. PARI 1 GENERAIOR PARI - 2 IEPA PARI .3 SUE PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SiTE COPY-PART 3 

/ o f 2 t - t r -63 6 /M G-3^^3 

004T23 



.'ED BY 
,:RATOR 

V. J . DOLAS & CCMPAHY. IHC 
' 7 (Company Name) 

CHICAGO 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 
^ SPECIAL WASTE HAULINGMANIFEST 

WASIE GENERATOR 

1830 HORTH LARAMIE AVEHUE 

0115920 

Address 

ILLINOIS 
Cily 

60639 

Authorization Number 
8 13 

0_3_1_6_0_0. 0 _ 2 _ 8 _ 5 _ _ _ x 
'•* . Generaior Number - ^' 

Slate Z'P 

WASTE HAULER(S) 
ni>00S098629 

(1). STRAND TSDCKIHG 
Hauler Name 

(2 ) . 

' " 2 " / i i £ > o «:7>^ * / ^ l 

1 3 6 4 0 S KEHTOH CRESTWOOD. I L L SWH RegislratonNumber ^ 3 _ Z - l _ 4 ^ ^ 5 i ^ 
HaulerAddres(312)' 3 8 5 - 8 4 4 0 " ' P7 

^Mf^i<.l^/y ^ / / r / ^ y r.^ Llr̂ % l'^/^ - (~e,fy=y/^ SWH R e g i s l r a l i o n N u m b e r ^ ^ ^ 4 ! ^ ^ ^ 7 
'..' . • HaulerName - HaulerAddress : -''; P T Z P ^ ' '^ . 3 2 •-.•.M 

AMBRIC&H CHmiCAL SESyiCE 
V,'-. - 'SP/y':': (FaciiilyName) . • -

CRIfFITH ^" - ' • • 
• - • ' ^ i i i • . • . • ; • . . • . . . - • City - • 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SIIE . 
. • : - - - ; - - . . : • / • • 

P .O . BOX 190 { 2 i r i ' 7 6 a - U Q 0 
•. . -••••:/ Address .:: '7j:. 

DPIAHA 
" . . • - . 4 " SiteNumber • ' i - ^ ^ - ' 

Stale 
A631SL 

Zip ^^tO^t^ i^ -^^-n^^-
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: W L S T E ^ P A I H T ; WASTE PHASE: T . T f y T T n 
(Liquid. Gaseous, Solid) 

FLAMMABLE LIOtTID 

THE SPECIAL WASTE BEING TRANSPORIEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INDICATED IMMEDIAIELY BELOW: 

: ' SHIPPINGOESCRIPTION: HAZARDCUSS: 

WASTE. PAIHT; mi^'>fl^n'n(\' i 

FLAMMABLE LIQUID FOOS 

THIS IS TO CERTIFY THAI THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CUSSlFlEO. OESCRIBED. PACKARD. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARIMENT OF IRANSPORIAIION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

D'̂ TE: £ £_=£ .,' (AulhorizedSignature) 

WASTE HAULER* 

-iC= 

METHOOOF SHIPMENT (CircieOne) ( l DRUM'S.' 

QUANIIIYOF WASTE RECEIVED: ' ' ^ j Q Q Q 

TANKTRUCK OPENTRUCK P OTHER/ ^ A JMSpprily) 

(Circle One) 

I HEREBY CERIIFY IHAT IHE ABOVE-DESCRIBEO SPECIAL WASTE ANO QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND 1 ACKNOWLEDGE THE OESIINAIION AS 
INDICAIED: 

(AuthoriTed Signaiure) 

rC 

(Aultionzed Signaiure) 

54 5» 

OAIE: / / 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 

.-4-HEREBY CiRIIFY/HAT IHE /(BOVE-eESCRlSE 

\/1/l c. 
CIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED: 

V ' ^ ^ ' ^ X u W i z c i ^ i i i 
DATEJ ? 1 / ^ ^ ^ S 

COMMENTS OR SPECIAL INSIRUCIIONS. 

INILLINOIS 2 1 7 / 782 3637 J i HOUR EMEnCENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILIINOIS 800/ 424-8802 
OlSIRIBUTlON- PARI • I GENERAIOR PARI - 2 lEPA PARI -3 SIIE PARI-4 HAULER PARI - 5 IFPA PARI - 6 GENERA IOR 

SITE COPY-PART 3 

7e fXS ^ r-^5 ^ A ^ Ŝ -̂ -SJ 

004 1^6 



J# 

METROfJOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
100 EAST ERIE STREET • CHIOAGO, IL 60611 '• 

V ^ M^ (312)751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. 075884 

TYPE O f 

WASTE ' XM. SLUDGE; 

TYPE Of 

CONTAJNER 

. BULK 

\ TKUCi: ) kJH-
OTHER (SPEOfY) 

VOLUME 

-»80-
WASTE CONTAINS: 

f ATS, OILS OR GREASE 
^ : " i ^ v ; . . f r ' ; . - - : . : ' • . .---

'ALKALI '!i'ypp:y7^-':''-'t^ 

CYANIDE - • , 

CADMIUM ' ; 

• . • ; .y~y"" 

COPPER ' - y . 

CHROME-i'; 

IRON V't*-

NICKEL ; : / . - - - ' . 

p.)p:7.^: L 

•V•••-3;^v. 

MERCURY, .-'-:; f ^ . 

-|7^^. 

OTHER i ; 

(SPEOfY) 

DISPOSAL :.•;?«-• 
- : ' . t ^ t - - , . ' f . ^ - J . 

METHOD - • : 

NAME.OFJ'r;;:^^-:-;; • j , 

C O M P A N Y ' - ' . ? ' . ; •'':"-'•-;'.•• 

•• ::.S '-'•:.77 __y_ '>- 'x . : . : : ' ' ' . - i . :^ \ ->-V- - : 
:>.?=^ y ^ j r " n DESTRUCnCJN.'; \ ^ - i . : - 'S.-

(SPECIFY)':• J \ v . V ; • • " '= • . ' ' . •^y :7^y! )y 

Y> J. tm^'i'eaaija7ixy^7y^:^7 yy-^T; 

L - L l ' ' - • - • - y ' . ' : - . ' ! - ^ ^ ^ . - ^ . I ' Ir •----'• -."• : -

-^.pTHER r:^y€^7.^^y7y:V;^7:7y (SPEOfY) 

E D E R A L T A 

1. D. N U M B E R ' - : ^ 

wnTim4TM> 
'^/..' 'X.'-:i-i!i-7lS?V.\-: 

P:.mri7 

LOCATION ' ; : . - : 

TYPE O f : . ; : ' : 

INDUSTRY >.-

• i- . ' • - • . • " -•• ' • - ' - • • i ~ : : ' . ; . i.'-'';-Y''-" - - 7 " : ' " " ' - : . ^ . y - : r y ' ^ 1 1 * ^ 7 ^ 7 ' ' • ' . - . : . 
: : l l . . : .< : . 

PAIBT MAOTFACTPMOl 
in th? deii( 

D A T E R E M O V E D - T I M E R E M O V E D 

J^L"^ P ) ^ 
I certify that the described waste., In th? de i igna ted volume, was removed from this location by the contractor named t e l o w for legal" : - . -
disposal. P-. -

S I G N A T U R E O F 
A U T H O R I Z E D A G E N T 
A N D T I T L E 

^ 2) 237 0100 
JAKKS IKWATf—SHTTPTW; t RECKTmC-

STBASD ITOCglSC 

WASTE HAULER'S 

REGISTRATION NO. 

13640 % BEWTOH C1ttCTffCX», 

o P > y y ('- piP •// (y 
B¥a»»-

7- / . . / . . 

F E D E R A L T A X 

I. D. N U M B E R 

D A T E R E C E I V E D 

TRUCK 

LICENSE NO. 

T I M E R E C E I V E D 

/ : / ^p-> , - • - a , I- £ : ~ .» ^ — 

I certify that the described waste, in the designoted volume, was removed from the above location and delivered to the disposal site 

designated below. 
SIGNATURE Of CONTRACTOR'S / 

AGENT AND TITLE .>-"..- y- - - y y v /. 

IL IQ,1 ri dnZiy^ iC/'l < ^ y U'dB. Jj-XL 
F E D E R A L T A X 

1. D. N O B I B E R - (—, 

•)C 6̂ ^ /6 \itZ]2 riME S tCET^^D 

n e c T c o n r r S C T 
^ 

TtT f / - tha t t fSaDovenamed^or i fTSTDT del ivered the described waste, in the designated 

for lowfu l disposition^as designated. ,. 

D A T E R E e e l V E i 

».j^i igi 

/ 
e to-J>(is ^ ^ i l i t y and same was received 

SIGNATURE OFplJERATOR/ 

AND TITLE .-^y 

' " - ^ ^ ^ 'Zii'i^^yl 'f^Tc ^ SPDSAL SITE'S COPY V „ . 

00ZZ7 



METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
lOp EAST ERIE STREET • CHICAGO, IL"60611 

. ' INDUSTRIAL.WASTE DIVISION (312)751-5697 

INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NO. OTSB^S 

TYPE Of • 

WASTE . • ' f UOUID '•' 

TYPE Of" . 
• 

CONTAJNER 
I TANK 
LTHUCK DRUAAS a OTHER (SPEOfY) 

-yr 
" - < , ' - > " • 

-y-r-vVASTE CONTAINS: 
_ a 2 i 

f ATS, OILS OR CREASE 
. . ' . y ' j - . ^ . ^ , - , . . : - : 
AC iD> ' : ' , v . - . •' - : 

CYANIDE . . 

ZINC' •'-?.: 

CADMIUM ., 

COPPER 

CHROME 

IRON .'. 

NICKEL -• 

LEAD i - i : x i . ; 

SELENIUM y y . 
. . . . r , : : : ' l ~ r . . - • --

. LBS. 

MERCURY --. -: y ^ P-' -^ 
• - • • " ; ^ - - - - . . n - . . • • / : . - • - ^ i ^ y 

OTHER ' - . - - • • '- -. v.. . . - : . . . • .: . j f . * . , 

z n FXiauBut LZQGID )p)^ ~ (SPEOfY)' 
. ' . * • • 

v'iT 

pŷ :. 
7r7'.-

'':^^'7\my 
MET.HOO.'J^lk,.. 

DESTRUCTION , 
(SPEOfY) V-.. , ; ; : . - . .'^• 

. ; • ! , • • . . i - . . J i , . 

777)W'y 
*^r^.%-xt . . - . . f£ ,- .y^. ' . . j :sT. : ' . : . . \ : ^ ^ : ' < : - '•-; t 

C0MPA^lY.--^;•S•?;:.•^^.f.:^^^:',^, -J y j - - J ^ 

OTHER - -
(SPEOfY) 

BfltiAll * IMIffAHT, Twe 
' F E D E R A L T A X 

'P7P: ' ' '^P'p:&^77^77'7)P7y'y7P7py::y:^.-yy. 
^-rv^-^^n. H30 g i^AKTff iTgrW—CTTTACÎ ;̂  tJTJltnTfi 6 0 6 » 

- . : " : - - . - - : ; : - j r ^ : = - . ; . : v . - ^ : • - - - - . • . - . : : - : : . ^ ^ 1 ^ : - : . . . " . - " D A 

1. 0. NUMBER 'y:7Pl '' i ' i u » « « : , -

— 3 < ~ 1 0 0 2 3 I 0 
m̂ 

TYPE O f : ; V ^ : i • • ' • ' ' ^̂  •:•"•;•"-• ' : ' ' y : . : 7 t 7 f : = ' ; . . 

INDUSTRY • ' - ^ . - . ' ^ ' . ; • : - • -- • ' 

PATWT WMgyAcnnux-

A T E R E M O V E D 

I certify that the described waste, in the.designated volume, was removed from this l o c a t i ^ b ^ t h e Wnfrdcfor nam^d-tSiBlow for legal V;? 
i ' ' , - V ' - - I - - - - ; - - . - . . . . . - ' . ' . - . - y • r - - - . . :• .. - , , -t'-'r^.-'i 

d i s p o s a l . : ' ; - - - ; v.- I - ' - T - * , ^ "-^ ; . " : . - . . • . • ' • - ..,-"- • _ - . • . - . . • - . t v ^ ^ : ^ 

T I M E R E M O V E 
7^ 
-.srix̂  

S I G N A T U R E O F 
A U T H O R I Z E D A G E N T 
A N D T I T L E ' -ZZ:)77 

I T A H v o n f i f 

D h. (312) 237-0100 
JAKCT o o m i . 

gTtASD TRoqcias 

F E D E R A L T A X 
I. D. NUMBER 

\ 
D A T E R E C E I V E D 

^;|6<0 ff CTBTOH CMSTWOOD, ILUKOK 

T I M E R E C E I V E D 

WASTE HAULER^ 

REGISTRATION NO 
9 ia089n2/im016360265 

'scribed waste, in the designated 

TRUCK . . : . . 

UCENSE NO. 

4 ^ I certify that the described waste, in the designated volume, was ' re l f rdvec f^om the above location and delivered to^ f ie disposal site 

designated below,-' v :'j-

SIGNATURE Of CONTRACTOR'S 

AGENT AND TITLE - ' / y - : y Z / - ^ 
^ ^ y ^ - y C y ^ -tPr y \ (.yy'-^p p y"^)>- - ^ -

P f Z ^ i i yZ P T T 
f ^ V \ ^ f ' - c n , L.vV \ \ P i \ ' \ , ( r \ ^ - ^ C 
•XooRESS • ^ • f"~\ 

^7 - . -ZZ^ C\.- {^V. . X ^ y . 

/ ! • _ 

- r 
'T ' 

":,(,. .-r-
FEDERALTAX 
1. D. NLlMgER _^ p , , ~^ 

y^>.'OS^:,V.-^:r-

\ • I certify that the above 

for lawfu l disppsitiori-as designated. 

^ r - \ , ... =i^ DATEjRECElVED 

î .̂- \.^r. . 7 7 . . ,i<4-r ,.Ux, \\ pl (U U ^ 
e named contractor del ivered the described waste, in ' the designated volume to this facility 1 

TIME RECEIVED 

ity and some was receiver 

psitior)-os designated. 

IATOR/ j y ~ ^ 

X:A, _ru\^i ' 

1 
SlGNAUJR6-©f-QPE|AT0R 

AND TITLE 7).y:. 
PERMIT NO. T PHONE 

T; i iS<AV^^. '^ r7-
OSAl SITE'S COPY 

004l2o 



I . w^v.OMPLETEDBY'' \ 
WASTEGENERATOR ' 

Y. J . DOIAH & COMPANŶ  TOC 
;'. . (Company Name) 

CHICAGO 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

1830 WORTH LARAMIE AVKWUE 

0115921 

Aulhori/alion Number 

Adijress 

iixnreis 
CilY 

60639 
Slale Zip 

qjj_;i_6_o_^o_2_8^. 
I ' Generaior Number 

SID005098629 

(1). 
STBAKD TRDCKIRO 

HaulerName 

( 2 ) . 
.V-':'.-• HaulerName 

WASTE HAULER(S) 

13640 S KEHTQS CRESTWOOD. ILL 
~ Hauler Addret312) 3 8 5 - 8 4 4 0 

Hauler Adijress -Tf-" -, 

91808902 
SW.H. Registration Number _ ^ 1 1 _ _ : 2 1 . ; 

2 5 • . . : " : 3 1 • : . 

•?v- IHD016360265 ' P ) 
y p 

S.W.H. Registration Number : . _'_::1 j l l '> 
. - 3? - - • . , j : U .• 

M^-
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

' : • . : . : : ' : : ' • > X i i . . : * • 

AMmCAHCHBIICAL SEBVICE P . O . BOK 190 : (312>if68riS400 
••••-•.- .'tv'>-'.:--.V'. (Facility Name) 

GRIFiFITH ISDIAKA 
Address. 

46319 
City State •Zip 

•.;;.^;V:"^ ••:••• '. " ' ')y)7) 

• .^' .-., ' Site NumbeT .' . P ^ ^ : 

•"Txy 
TO BE COMPLETED SY 
WASTE GENERATOR 

• 7 - : . . . - - •-• 

:':>'7. WASTE NAME: WASTE-PAINT; 
P V WASTE PHASE: 

LIQOID 

7LAM1ABLE LIQUID .1 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATlON INDICATED IMMEOIATELY BELOW:. 

• • " SHIPPINGOESCRIPTION:; ' . - : .' .HAZARDCUSS 

WASTE, PAIHT; ^ , ' ' i irai263/Foo5 

FLAMMABLE Liqgpr* ĵ  

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSlFlEO. DESCRIBED. PACKAGED. MARKED, ANO UBELEO ANO IS IN PROPER CONOIIION FOR IRANSPORIAIION. 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIF.YJtiE ABOVE WRITTEN INFORMATION 

cy 
(Afllhorized Signature) 

WASTE HAULI JZ 
QUANIITY OF WASIE RKEIVED: ^ P i ~ J < ' 

/ J ) GALLONS (CircieOne) 
' ^ CU.YDS ^ 

METHODOF SHIPMENI (CircieOne DRUMS TANK TRUCK OPENTRUCK OIHER A ^ g ^ ^ (Specily) 
7 V . ^ ^ 

HEREBY CERTIFY IHAT THE ABOVE-DESCRIBEO SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 
INDICATEJ) 

DATEX^ / /L^L-I - ^ -

DATE: / / 

OISPOSAL, STORAGE, OR TREATMENT FACILITY' 

J HEfiEBY"tEJRIIFY ^ M IHE AB/VE OESCRTeETsPtnAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED: 

y\7.rX • -^ \U . A \ I A A l - i_Ai l 

^ 

mi£)_,\y.,^pp> 

COMMENISOR SPECIAL INSIRUCIIONS. 

INILLINOIS 217/ 782-363? 
DISIRIBUIION PARI - 1 GENERAIOR 

l i HOUR EMEIiGENCY AND iPILL ASSISTANCE NUMBERS' 

P A R I - ? l f P * PARI-3 SIIF PARI-4 HAULER p;f i l -5 ItPA 

. OUISIDE ILLINOIS 800,- 124 8802 

PARI-6 GENERATOR 

SITE C O P Y - P A R T 3 

^A.' ibOC K ~r^!2S-y T-6y> 6/Pcy / o •/? -s > 

00^727 



.iJOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 ' 

Please print or type. {Form desiqned for use on elile (IZ-pitchl typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Forni 8700-22 (3-84) 
1. Generator's US EPA ID No. 

I L D Ooe 5 0 ^ « 6 2 4 

11.532-0610 

LPC 62 8/ei 

Form Acoroved OMB No. 2000-OJ04. Exoires 7-31-86 

Marbles! 
Document No. 

2. Page 1 

o' 1 

Informaiion in Ihe sriaded areas is not 
required by Federal law. bul is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

V. J. DOfLAR & COMPAST, INC 
1830 H LABAMIS ATE CHICAGO, ILLIHOIS 

4. Generator's Phone ( ) 
60639 

A.Illinois ManifesfDocument Nuinber 

5. Transporter 1 Company Name 

STBABD TKDCglKG 
7. Transporter 2 Company Name 

6- US EPA ID Niimber 

] 0 3 I C I I O P J O 2 

BJIIinois 
«Gene^at6l's"l^•l•f ••. ,•.' . -. ' . • 
. ID u.„..-.-.-.-iO | 3 I l i 6 i l i l i 0 i 0 i Q i 2 

GJUmois Tranporter's ID 
_L 

D.( r)\ys. 
8. 

Transporter's Phone 
US EPA ID Number 

9. Designated Facility Name and Site Address 

'". AMERICAK ggPfrrAT. SERVICE 
420 S (XfLIiS. GBIFFITH, OTLAKA 46319 

10. , USEPAlDNumber 

I H I > 0 1 6 3 6 0 2 6 5 

E-Ullripis Transporter's ID 'i--: . . 1 1 1 1 

^ ' ( 5 2 ) v39Pv9yy<?Transpor te r ' s Phone 
C7ilirKis77^^^::r\,:7y7:/,y.r\. 
.;:Facility'sV:ri^"/^':'i '^'J: •& . - - • -'--
...— — . . . . . .y . ' : : ; - r ^ . t - - t >. i ."^T^ . . . . ' ; |D ' -g>^ . ^> -^ ' l > |V - | f i l - 1 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

UFadf i t /s Ptx3oe^;i;.-.;i.-;;.i. . , , 
I I I I 

12.Conta iners 

No. Type 

13. 
Total 

QLiantitv 

14. 
Unit 

Wt/Vol livr̂  Waste No. 

xz VASTE-FAIST, FLAMMABLE LIQUID 

M 
DBS 

IEPA HW (*jtl*«r 

GAli t rP iQiQiSi 
J,'Auttiahzatlon Mimber 

> - | - ^ l a.| >-l 1 • 
-.iSEPA HW Munber ; 

^Authorization ^*TtMr 

m'^m^p'i'-' 

- ^ . t > - : y ' ; / . y i \ y y 
J — L 

EPA HW Nuntw f 

i Listed Above ': 

W?M:y 

15. Special Handling Instructions and Additional Information 

,-_- j p r .' ''•"',-' i.'yi . . l i ; / . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are h all respects in proper condition 

•Ji ior transport by highway according to applicable.internaTional and national governmental regulations, and Illinois regulations. 
Date 

.Printed/Typed t>Jame ,,;i.. .;;.;:,.;-; 

fmrPHTW J . TXIMN 
q ffuj c'bL".':;'/^., Signature;irc(;i.Gy vV, r.-.rji.. 'yy, L>^>. . . ' iV.otr: Month Day Year 

17; Transporter-i j .'Acknowledgement of Receipt of Materials r v ' J B f ^ i ? Date 

„Prtfited/Typed fslat^e ^ — . . . . . ^ 

'yyiy>/m^Z^^iyZ:pr7^ 
Signa '^ -

y i j 
18. Transjjorter 2 Acknowledgement or Receipt of Materials .•».),t-i.C \>t , . J .. t . 

Month Day Year 

to\f\89 
• 'Date ' 

Printed/Typed Name ..„ Signatlre 
L" >. LCr.Ti; IL 1 - .TE ; i . ' j j t ? ' f *: :i. Month Day Year 

19. Discrepancy Indication Space ' ... 

',; \y.t.op/\'/vp):.'. 
I 

'^7Z7 
••• ^ 7 i i 7 - ^ 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifesfjexcept as noted in 
\.-ltefTi.19..:.- y.:- r: ••.:.:: • , • ; . • . - . . ; ,.-...-, . ' . / c - . r . - - ] - : : r : :... ; - L f v ^ - A K;^ ' - - ; i : ; '-y^-'J-^C--'i^>:.^fef?'-- •!-;; • . : ' . ; : ; • ' 

A -Printed/Typed N a m e r ^ V ^ ^ 

IN ILLINOIS: 217 / 782-3637 

Date 

Month 

•24 HOUR EMERGENCY OUTSIDE : IlilNOlSJiPO / 

lonth Day YTSar 

DISTRIBLTriON: PART - 1 GENERATOR PART - 2 IEPA PAHT - 3 FACIUTY PART - 4 TRANSPORTER 

IPO / 424-8802 Of 202 / 426-2675 

PART - 5 IEPA P A R T ^ GENERATOR 

REV.» 5 
T > « A q « w a • u t h a u « d to , » q i « « . p i « u « « lo BinoM R«v iMd S u t u t M . 1983. C h a c n * " 1 ^ S«c1nn 2 1 . t t u t I T u r, lonr»IJati b« u i x t t t lM t l to ff« Agancy. faJum to p rw< l« t tw n ( o m « i n n may i » « * n 1 CfyJ ow»* ty agan»t aim wtr,mt 
a oomnl tx o l m l to t x c a w l t 2 S 0 O O p « 0*y ot vwlatMn. Fa ls r f i ca tm ot t ha rtomiauan m ^ i * * * n • I n * 14) to $50J300 po* l*»r « vw t t twn mts i n j i a m i w i M ,4) to 5 r f * . TTw tonrt l u s tM«n j f x r o y w l t>y tern F a n u Wanaqwrunt 

FACIUTY COPY. PART J I 7-<S " ^ T - 6 , ? ) ^ • H ' I 



STATE OF ILLINOIS 

Please prmt or tyoe. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

EPA Form 8700-22'(3-84) (Fonn desiqned Ior tis« on elite (12-pttchl typewritef.l 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 2. Page l 

3. Generator's Name and Mailing Addre^ 

V. J. DOLAB & COMPAHY, INC 
1830 N LASAHIE ATESUZ CHICAGO. ILL 

4. Generator's Phone ( _ i 

Mamlest 
Documeni No. 

I L D O 0 5 0 9 8 2 6 ^92 0 1 5 r o' 1 

60639 

11.532-06.10 

LPC-62 8,31 

Fonn Aoproved. OMB No. 2000-0404. Eipires 7-3i-a6 

Inlomiation in the shaded areas is nol 
required by Federal law. bul is required 
bv lllinots law. 

A.lllinois Manifest Document Number 

iL/iiipni^7 
BJIIinois 
:,Generator's.' i f • « , , . . 

ID - . . . . . . : i O t 3 i l 16 l l i l i O i Q I h i 
5:-Transporter 1 Company Name 

STRAND TBDCKING L 
US EPA ID Number CJIIinois Tranporter's D ;;;.:: o m 

7. Transporter 2 Company Name US EPA ID Number 
P( 3 1 2 3 8 5 - 8 A A 0 Transporter's Ph6ne 
EJIIinois Traiisporter's ID 

_L 
Fj. 'r. 'u') iiyrir,IT,-Q-..--e-: Transporter's Phone 

9. Designated Facility Name and Site Address 10- USEPAlDNumber 

' f AMEBICAH CHQflCAL SEBVICE I R D 0 1 6 3 6 0 2 6 
; 420 S COLFAX GBI?FITH» IHDIAHA 46319 

GJIlinois : ; : : ; ; ; , ." i . /.̂ ^ V,- .^;; :'v- .:; 
.Facility's '~:.y^.^:^7^y~^i77"t:: 
5 K ) : : y ' ' : - ^ \ ^ i : . ^ - ' y l y 
HfacJDty's Prwoe ijV-^'if^i.?' ':.., 

('^•^.')^'h7lsyyi7:.:/^:fi^:y7: 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

J • for transport by highway according td applkiable international and national governmental regulations, and Illinois regulations. 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILfTY • PART - 4 TRANSPQRTER PART - 5 IEPA PART - 6 GENERATOR 

-rttt Agarcy • auttwizad to ™t>*a. [xaWM^ to tlwtm Ravnad Staojtaa. 1983. Cha*i*» 111"^ Sactwn 21. that tfw nionnatun oa «*<nrttad to l^• Agancy. Fai^a to (»o«Ja t^a nionnainn may rmuJA n a avd panafly agarat ma o*nar 
tt ocvator 0( ret u aacaad $25,000 p v day o* vwlatov F«sticatsn of ttw rtonnatKWt may rmuM n a lT.m (« to SSCOIM pat 0*y o* ' ' • " twn M.C inpnaanmant i v lo V»«af». Ttw lonn rus Daan aptrowad Dy tra Fomta Irfanagamant 

FACILrTY COPY • PABT 3 ^ 2 . t l ^ T - 6 3 
10 V ^ a * 

C;J6I6' 



TO BE COMPLETED BY ST ATE OF ILLINOIS 
WASTEGENERATOR ^ i M I c u r iLLlMVJib 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR' 

Va J . DOLAN & aMPANY. INC 1830 HORTH LAIAMTB A7ENDZ 
(CompanyName) Adciress 

CHICAGO, I ILLIHOIS 60639 
Cily State Zip 

WASTE HAUL£R(S) 

W . 
STBAND TRUdCEHG 

HaulerName 

13640 S KEHTOH CSESTTOCD, ILL 
HaulerAddress ( 3 1 2 ) 3 8 5 - 8 4 4 0 

(2). 
Hauler Name HaulerAddress 

AMERICAH CHEHICAL SERVICB 
(FaciiilyName) 

GRipyrrH 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

P.O. BOX 190 (312) 76803499 
Address 

IMDIARA 46319 
City Stale 

01J5922 
1 7 

Aulhorizalion Number 
a 13 

" Generaior Number '•• 

ILD0efl098629 

S.W.H. Registration Number 9 l ^ 0 f i & Q 2 
IIIDgj|&3ifi26-5 " 

J : L D O C ' 0 < ^ ' P ^ V ' O 

S.W.H. Registration Number 
33 38 

^ /Ts 'G'r ' ^ o ^ 
^daafa«§i_ . _ 
" SiieNumber " 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMEJgASTE-PACTr; WASTE PHAS£: l l Q U l O 
(Liquid, Gaseous. Solid) 

FLAMMABLE LIQDID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY 8ELQW-. 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

HASTg-PADfT; inn263/F005 

FTJlMMAyLE UQglD 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. J'<'^^ JL 
/ \ — (AulhorizedSignature) 

WASTE HAULER* \ ^ . ^r^GALLOlitS^ (Circle One) 
OUANTITY OF WASTE RECflVFD- O /> 2 S ' l -3 rTUrTUS y 

^ 7 ST * Kt 

METHOO OF SHIPMENT (CircieOne) TANK TRUCK OPEN TRUCK THF^I U I A r j (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INOICATED: 

7 Z ^ ^ (Authorized Signaiure) 

(Aulhorized Signature) 

OATE:_/ / L-l - ^ . 7 7 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY.CERTIPY THAT THMB0yt>l)ESe«5ED SPECIAL WASTE 

^ ^ U i A ^ ( \ \ Q 'T7)i i ̂ c, ^' 
{ / (AulhonzerfSignalure) / 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

OATE: 1 / 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / ;a2-3637 
DISTRIBUTION: PART- I GENERATOR 

SITE C O P Y - P A R T 3 

^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS: 8 0 0 / 424-8802 
PART-2 IEPA PART-3 SITE PART . 4 HAULER PART - S IFPA PART-6 GENERATOR 

roizs-^ T-i3 c/i^ p s s ^ 
U J 8 



iTED BY 
ORATOR 

V . .T. nOLAN & COMPANY. TTtC 
(Company Name) 

CHTCAflQ 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

1 8 3 0 WORTH T^RAMTTt AVRHTTB 

0115923 

Authorization Number 

Address 

rr.T.T»nTg 
Slate 

.60633-
Zip 

(1) STSAnn T R n r x r v n 
HaulerName 

WASTE HAULER(S) 

Hauler Addr|55l2) 3 8 5 - 8 4 4 0 

J L i_L_6UQ jQ. J L 2 j a _ 5 -
i« Generator Number 

TTT^nntsnoaft̂ Q 

(2) P i T y i c ; ! l y ..4 .̂  
HaulerName / -? / JN n ( ' ,v- 3 

^ - ^ / > . V- r ^ 7 f r x 

^rt^* HaulerAddress r- P .' ^77, r H 

ftMmicAw rHPgrATi <^FT?VTCT? 
(Facility Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O. BOX 190 (312) 768«340O 

J L Q 0 0 0 6 ^ / 6 ' y /<^ 
S.W.H. Regislralion Number y y ' o Z " ey ^ P x J 

SW.H. Registration Number j i i i^- p V * ^ ^ ^ " 

Address 

-casssxssL. 
City 

PBDIAHA 
btate - ^ ^ ^ 

4UL-8--0-B-8-O-2—-
' ' Site Number ** 

IND016360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: - S A S K - ^ A B t t f - WASTE PHASE: -L3BIKE&-d. Gaseous. Solid) 

TTAWABTiK TTqffTT) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CWSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

wASTE-yATTrri UH1263/F005 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGEO, MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTATION..-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 9 -yfr -^V >i (Authorized Signature) 

WASTE HAULER* 
f^ - t~ 'gSCnW&^ (CircieOne) 

QUANTITY OF WA-STFRFCFIVFO- i > / ^ / ^ ^ " 7 f t " i UU. lu i ) / 

TANK TRUCK METHOD OF SHIPMENT (Circle One) " ^ ^ r f f i u M j 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE OESTINATION AS 
INDICATED: 

OPENTRUCK X H H ^ R L^ ' t - l i p ^Sp.rily) 

(1). 

(2). 

/ ' ' ' -^- iar- ' tAu' l f ionztd Si'gn^ure) 
DATE 

DATE: 

Z^' y^' ^ v 
(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 

JJ i£ f iEB> '^B f IFY I H / T H E AB0Vf^SCRIB£:i5TP«£IAL WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED: 

'akL^d./JZ^^'^-^'y DATE: 2y7ZyZA'A 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS. 217/782-3637 
DISTRIBUIION PART- 1 GENERAIOR 

SITE COPY - PART 3 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-8802 
PARI.? IEPA PART-3 SUF PARI.4 HAULER P iBT . ' i lEPA PART - 6 GENERAIOR 

-JQ 2̂ ^ - ^ r - 43 6y)H 2 ih-^f 

i j j b I p. 



rslSE^^ETAfoS' STATE OF IlllNOIS Q l 1 5 9 2 4 
ENVIRONMENTALPROTECTION AGENCY ' ' 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR Aulhonzalion Number _ . _ 

V. Ja POLAR & COMPAIiY, IKC 1830 HOBTH LABAKLB AVENUE 
(CompanyName) Address _0 3 1 6 0 0 0 2 8 5 G 

CHICAGO IT,T-TTIOIS 60639 ~ ^ Ge'I^lorNumbe'; ~ 
'i!}y ^J l̂f Zip ILD 005098629 

WASTE HAULER(S) 

(11 STSASD TRDCglNG 13640 S KBMTOM CaESTHOOD^ ILL SWH. Registration Number j : 2 Z > ^ f z : : 1 2 ^ ^ 
HaulerName HaulerAddress ( 3 1 2 ) 3 8 5 - 8 4 4 0 X Z ; ) ' ^ ^ O / ^ C / ^ p / o 

(2) SW.H. Registration Number 
HaulerName HaulerAddress 3' 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P .O. BOX 190 420 S COLPAa: 9JL8_& J _ 3 _ Q _ 2 _ _ 
(FaciiilyName) Address ( 3 1 2 ) 7 6 8 - 3 4 0 0 " SiieNumber " 

GRIFFITH raPIAHA 46319 110)016360265 
City Slate Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ H A S I E = E A I H 1 ; WASTE PHASt: _ L I Q D I D 
(Liquid. Gaseous. Solid) 

FLAMMABLK L I Q l U n 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CUSS: 

WASTE-PAIWT; Tmi»ft^/T»v^s 

ffTAMMAT^T.B T-TqiTTD 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGEO, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OATE: ^ / / ( ^ f — — W (Authorized Signature) 

WASTEHAULER* / 5 / ^ •? - , - J 5 ̂  < ^ ^ ^ 4 ^ ^ ' ^ ' / ' " " ^ 
'• QUANTITY OF WASTE RECEIVED; _ ~ : i ? ^ J 2 _ ! 2 ' _ ^ ~ r - U ) . TUi. j T 

METHOD OF SHIPMENT (CircieOne) ( DRUMS) TANKTRUCK OPENTRUCK / 6 ^ E ^ ^ : 2 3 _ i i / l _ (Specily) 

1 HEREBY CERJIFY THAT THE ABOVEOESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPtR CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED/^" 

rn Y/.^:^ ^Ja^Zc)-'-^) mi._S7:iZi i ' Z 
" ' ' • - (S)^iSi^Sa*rer,^,_. _ .. u . ii 

{ 1^_ > — •—•" DATE: / . / 
\ . \ (Authorized Signature) ^ 

DISPOSAU STORAGE. OR TREATMENT FACILITY* 

[CERTU^Y THAI THE ABOVEJiSCRlBED SPtCIAL WASTE AND INDICATEO QUANTIH HAS BtEN ACCEPTED: 

\ I ^ ~ " (Xulhon'zed^gnalure) " ^ ^ ' ^ ' ' " 

COMMENIS OR SPECIAL INSTRUCTIONS: . - — — 

INILLINOIS 217/782-3637 ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 /424 3802 
DISTRIBUIION: PART - 1 GENERAIOR PARI-2 IEPA PART ..3 SIIL PARI . 4 HAULER PARI - 5 IEPA PART - 6 GENERATOR 

S ITE C O P Y - P A R T 3 

/ 2 S ' ^ T-(b3 

^ J 8 i l'l 



. . /PIETED BY 
«NERATOR STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

V. Tl TY)TAN f, rrorPAHT, IHC. Ift^n lOTBTH r t p t i r r o Lmrmro 
(CompanyName) Address 

CHTrAr-n 
City 

(1) STRAND TRUCKING 
HaulerName 

TT.T.TNniS 
Slate 

-4>63a 
Zip 

0115925 

Authorization Number 

WASIt HAULtR(S) 

1 3 6 4 Q S TntWrrTTf ^ R K S T H ^ f f , I L L SWH Registration Number T D . O P g j T . . D Q 7 Z -

HaulerAddress ( 3 1 2 ) 3 3 5 - 8 4 4 0 " " 

(2). 
Hauler Name HaulerAddress 

S.W.H. Registration Number 
37 38 

AMERICAK 
(FaciiilyName) 

GRIFFTra 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SUE 

P . O . BQg 190 4 2 0 g COLFAT 
Address ( 3 1 2 ) 7 6 8 - 3 4 0 0 

JHDIAHA ^ 46319 
stale Zip 

•9-18 0-A.a-iL2 
" SiteNumber " 

0BO1636Q265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: W A g T B - P A T T i T ; WASTE PHASE: ^ T f p T T T 
(Liquid, Gaseous, Solid) 

w.AWATtT.g T.Tiyrm 

THE SPtCIAL WASTt BtING TRANSPORTtO UNOtR THIS MANIFtST ISOF I H t OOT HAZARO CUSSIFICATlON INDICAItD IMMtDIATtLY BtLOW: 

SHIPPING DtSCRlPTlON: HAZARDCUSS: 

WASTTM'ATHrf-

FTAWMABI.B T.TqTTTD 

UHI263/gOC5 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGEO. MARKED. AND.UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE OEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

• DATE:, -7^;6.-W 
(Authorized Signature) 

WASTE HAULER' 
QUANTITYOF WASTE RECEIVED: 33.-^-0__ 

t r 32 

TANKTRUCK OPENTRUCK O I H E R ^ / ^ ^ t X - / . (Specify) 

GALLONS >(CircleOne) 

METHOO OF SHIPMENT (Circle One) / O R U M S J 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIA I "TWSTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR Il^iNSPORI AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: " ' ' ' 

(Aulhorized Signature) 
(r)O^Au--o 

DATE: 

DATE: 

jpy ^Q - ^ 
.1 / i 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

l-HERf?Y CERT/f^THAT THM!B0Vt4)EsCfi iBnhtf ECIAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED: 

ZL 

RT«^ THAT THMSBOVU^ESpiBFthtf ECIAL WA 

^-^ ^^^ (Authonzed-SiinatbfJeI " '"^'^^^ ̂ 
DATE: _ ' _ / \Jc77j ' ^TZT^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 782-3637 ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424 8802 

'•\: 

§r z 
DISTRIBUTION: PARI- 1 GENERAIOR PART-2 IEPA PART-3 .SITF PART-4 HAULER PABT.S IEPA PART - 6 GENERATOR 

SITE C O P Y - P A R T 3 

U J'J i ( o 

file:///Jc77j


TOPE COMPLETED'tiY 
WASTEGENERATOR 

V . .T. TVTT.AH f. C O . , T t X 
(Company Name) 

mTrAflo. T 
c.ly 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

lH-Xn N L A R A M I g A V C T m 
Address 

T T . T . r y ) T g 
Slate 

60639 
Zip 

0115901 

Authorization Numoer 

_O_lJL6_Q_CL0_ii.5 ^ 
'•* Generator Number 2» 

TT.T^n f«nQf l f i70 

CD s'TOAwn T B T T n m g ; 
Hauler Name 

WASIE HAULER(S) 

n f t A n R ITCTTnW r W g f i T t m O n , T T . SW H. Registration Number 2 _ ^ Z _ _ ^ 0 ^ 0 _ ^ 

Hauler Address ( 3 1 2 ) 3 8 5 - 8 4 4 0 " " 

(2). 
Hauler Name HaulerAddress 

S.W.H. Registration Number 
32 3a 

AMTTOTrqw r r m r r r A T . S T n t v r r g 
(Facility Name) 

CRTPffTTH 
City 

DESTINATION - DISPOSAL SIORAGE OR IREATMENI SITE 

P.Oa BOX 190 4?n S mT.FAir 
Address 

i r m T A N A 
state 

46319 
Zip 

SL-1 H n 889 n 7 
^' Site Number 

IBDOl6360265 

TO BE COMPLETEO BY 
WASTEGENERATOR 

WASTE NAME: — V A S T E - P A I H T ; WASTE PHASE: LIQUID 
(Liquid. Gaseous. Solid) 

FT.AMHABT.B T . iqPTI> 

THE SPECIAL WASTt BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INOICATED IMMEDIATELY BELOW: .. 

SHIPPINGOESCRIPTION: "' HAZARDCUSS: 

WASTC-?ATHr4-

TTiWMABT.K LIQOIP 

PM1263/yOOS 

THIS IS TO CERIIFY THAT THt ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPO.RTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION 

DATE: .1 "• (Authorized Signature) 

^ ^ GALLONS (CircieOne) 

QUANTITY OF WASTE RECEIVED: i _ i _ Z . i 5 1 ^ CU.YDS. _ ^ 
WASTE HAULER* 

I HEREBY CERUfY THAT THE ABOVEOESCRIBH) SPECIAL * iSTE ANO-QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE OESTINAIION AS 
INDICATED: 

l"^D TANK TRUCK OPEN TRUCK 

S2 

OTHER. .(Specify) 

DATE: 

DATE:. 

-.^'2.pe^ 

DISPOSAL. STJRAGE. OR TREATMENT FACILITY* 

4_H^Rre^£RTIFj i ' THAT THE A^OVE-Of^C^IBED SPE^JL WASTE AND INDICATEO QUANTITY HAS BEEN ACCEPIED: - ~ J H^RreUERTIF/ THAT THE A£OVE-DfsC?IBEI 

1\ lyyZsTP-
\ J .(AulhonzetKignalure) 3: DA A ^ 

I COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS. 2 1 7 / 782-3637 
DISTRIBUTION- PARI- 1 GENERATOR 

S I T E C O P Y - P A R T 3 

= 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
P4Br .7 IEPA PART-3 SITF 

OUTSIDE ILLINOIS: 800 /424 8802 
PARI-4 HAULER PAST-5 IEPA PARI - 6 GENERAIOR 

I I S - ^ T - O S 

08 I 07 



m) 

STATE OF I L L I N O I S " ENVIRONMENTAL PROTECTION AGENCY DIVISION OFIAND^POLLUTION CONTROL 

. : i J ; ' , - - • : . ' , , 

Please prinl Of ryoe. 

i.v>'.--v - Vi; 

)gii 
-.-:'r'.'3.^-\ 

; -•- •; . 2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217)782-6761 

(Fomi designed lof usa on elile (la-pich) typewnlef.) ' • ' EPA Fofm 6700-22 (3-84) 

11.532.0610 

LPC 62 8/91 

Fofm Aoproved. OMB No. 2000-0404. E»D»es 7-31-86 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

v̂  V. J. ix)LAN & COMPAHT, UJC 
,'1830 K LABAMIE AVEKUS CHICACO, 

4. Generator's Phone ( ) 

1. Generator's US EPA ID No. Manilest 
, Document No. 

I L P O O S n ^ fl fi ? 4 7 0 1 s 

ILLIKOIS .60639 

5. Transporter 1 Company Name 

• fiTPAim TRUCmUG 

6. , =̂ S EPA ID Number ^ 
;MD ̂ ^.,^>»riO 13 11 i<> i l ^n -IfVvO n 

7. Transporter 2 Company Name 
T T, T a n n fi A A a i 

1 
u s EPA ID Number 

9. Designated Facility Name and Site Address ' 

) iv77rcir7i :7s:7y: ' f : j i0y¥7.7, •-•. '•'• 
10. u s EPA ID Number 

: t.^.:7r-'-
.:• -i~Ti-;:;a>y.;jP:ir<;i:|jJjfi'jo^<^^ :)f:;i:.i-[ . :>̂  iy^yt7-,:pr'y7-:7: 

2. Page 1 

I o( i_ 
Inlormation in the shaded areas rs nol 
required by Federal law. but is required 
""- "linois law. _b^ 

A.lllinois Manifest Document Number rti-.r^-'i'v'-

BJIIinois \.:':. ^..-,. 
Generator's 7 : ^ ' ' 

CJIIinois T r a n p o r t e r ' s \ p y ^ ^ i ^ ' ^ f r ( f ' ' ( i ' : ' y t ' ' i 

E l l l>>o is .T ranspor te r ' s ip . ; . ^ jg^$^ j r7^ f ' i ^ ^ 

F..<fj.^)3?ifi^£iuag^^Tran^>o^ 
GJIIindis 

11. US DOT Description Y'nc/od/ng Proper Shipping Name, Hazard Class, and ID Number) 

5XX 

' i iP 
'gtij 

:q'ip'yip}0'^y:'-

B̂ ja j)j\<:);y^77^ 

7)7':-7'Z ))7 7):)ZZ- "i '".•:^ ' y 

i y - j y ..(.li . . : . ;>.:•.•.*;;-

J. Additional Descriptions for Matenals Listed Atiove 

•y: i77: ; ' i^ l77: 

.;.'S'r;.-:/'-"-J::^T' 

K. Handling Codes for .Wastes Listed Above; •,•-;•; 

' ' " ' " ' ' '"^' 'P7Pf:^^'^f/y--

15. Special Handling Instructions and Additional Information 

16. GENE.RATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement or Receipt of Materials 

( 

Printed/Typed Name 

TJIMES TK>TJJ> 

Signature, ^^^vTL 
Prints/Typed Name •inted 

M. <fO ' / I f ^7Y? rf K^tj 

\ 

Month Day Year 

I 02 I 18 I as 
Date 

^ j y i Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Dale 

Printed/Typed Name , 

"vv t - tn,!^ 

-, . Signature/" ( ( ^«.«=d.».—c* 

Z^^ZrLcJ, [ W Z 
I , - . . • I . * , I 

IN ILLINOIS: 217 / 782-3637 
24 HOUR EMERGENCY ARIJSPILL'ASSISTANCE NUMBERS' 

l i e 

Month Day Year 

i?n'^i^'^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PABT - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
T>*s »4erVY A « u i r w u » d to r s o ^ s . c u ^ u « i l lo I l n M P«vTiiKl Su iu t t f t . 1983. Chaotw 111"> S e c t n n 2 1 . that th»s rforn%ainn b« u x y r m M to tT «̂ Aqencv F * l u « lo cvowvlo tne n lomvi iKy , n u y rttsun n A civd p«nany agar t t i trw OMn«r 

r ot r u t to ttJicaoO S2S.00O pw O^Y o l v«Mt>3rv Fatat lKJint , o l tras rtormxinn m*y r9 t tJ l r, J l r « UQ to 150 .000 get cUv ol v o j i w n a m vnpnaorvnvnl 14 to 5 y « « ^ Tl^s lonn l u s l3««^dOCVi>'ed t>Y ifw Fornn Ujn«ge(neni 
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STATE OF ILLINOIS 

please print ex lype. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL. 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (21^) 782-J5761 

(Form designed lor use on eJite. (i2-p<tcn) (ypewnter,) 

UNIFORM HAllARDOUS 
WASTEMANIFEST 

IL532.0610 

, . I , • n - J . LPC 62 a / s i 

EPA Form 8700-22 (3-84) ' "Furni Aocroved. OMB No. 2000.0404 Expires 7-]i.a6 
1. Generator's US EPA ID No. Manilesi 

, Document Na 

l l L P 0 0 5 0 9 8 6 ? oi t l^OlSO 
3. (Jenerator's Name and Mailing Address 

V. J. DOLAN & CO., IHC " 
1830 N LABAMIS AVEHUE CHICAGO, TLLHIOIS 60639 

4. Generator's Phone ( 3 1 2 ) 2 3 7 - 0 1 0 0 

2. Page 1 

of i_ 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A-lllinois Manifest Document Number 

iD^i-i4^:v»-niii. l ift i i i itninini?i 

^f f^ 

5. Transporter 1 Company Name 

•-' STRAW) TWfJ^IHg 
7. Transporter 2 Company Narne 

H^C*-;:. y ; ' . t<.7l \ : - : , -. o. ' ' ' . ;o: ; ' . 

6. u s EPA ID Number ' 

\ Z i D O O ' o C v ^ 'yp/ o 
CJUinois Jranporta-'s ID.-:?W;?^,;>,.-;'|^[]g>|/ j ' ^ 

US EPA ID Number 
D-( ^ a i ^ ' ' ^ a S - i 5 ^ b ' i T r a n s p o i 1 e f ' s Phone 

E.lllJncHS'.Transpofter'sip.^-gAji^'VJgatvSi-.'i^^ 

10. 
UM&i3mm^^^l^7^^poP^^ Phone. 

9. Designated Facility Name and Site Address 

y... AKEBICAHCSSXICAI.SE3.7IC2 
Pk2Si S COLIAX GBIFFITH, IHDIAHA A6319 

-^UJ1j.4.;^^.\^..; | lJ^;Jy<J').,v-.;T;••f;•,V.-: lTr'-.:-5; '^^ - • ' - " - ' - • ' • ' --• ' • 

US EPA ID Number 

CHDIAHA '46319 7:---)-) ,.̂  •-•̂ ;̂ ' 
^yy '^>-y:pA-y ' i^ 'n '^n ' r^ i i ' ^^Ar ' f i :^ - ' 

• • • • ' - • • ' - r v ' 

P'Pr^TS. 
11. US DOT Description (Including Proper.Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. '" Type 

7.i?y 
•fitWaTHi ;PA!EKiT»'̂ FLAM^ D : fM "G^l i7^t l> 

^§7y0yy7M7y7yp7Z )̂p)̂ 0Z 
'.i\-ii -jrivrrrii.ri-.r i^:^I^i:i;aii^i&£ 

"/y^ - y - y p : ^ : . ; : : : l - • - - ^ i v . ^ - ' : ' 

' . _ : . 
'^AutfKinzatkxi Nunber :J 

f-• j EPA HW Number. \ f , 

-'* ••\i:2iyiPi~" 

l l l l 
: ^utfiorlzatjon Nunber , 

'ypy^P P'^y 
J. Additional Descriptions for.Materiais Usted Above .:-- . . , r v 
'•":.p'::'i 'Kr7'^:'/r'7^^.7KP:y:-:' '^.:^ : • " . ' - - y ' ' 7 " - 7':'-'-:'--y7.': 

K. Handling Codes for Wastes Listed Above 

• ^ • : i i : ^ y i : : - - l : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Tie /y7'' \ y . ' " r " ^ ; - S i g n a t u r e ( o , \ . y .' \ Printed/Typed Name 

IN ILUNOIS: 217 / 782-3637 24 HOUR EMERGE>«;Y ANDiJlPlLJ. ASSISTANCE NUMBERS* 

Month Day Year 

IS M^ 
OUTSIDE ILLINOIS:BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T>^ AtyeiKy It auitntizvl to roquv«. o s u v i l to Unots R«vra«o Statutvi. 19B3. Cruoier 111Vi S«ciwn 2 i . Ihjl irw ntomulKm b« UX)n t̂t»<1 to th# Agency. P«,u« lo (»»,«J« the rlorniainn m*y ,*suit n a ent oenaJiy jgansi me cjwne, 
Of QQ^attx ol rt3l lo mtcmuA S2S.000 pw oay ol V«U1K>̂ . Pa«it«ainn ol '.tM nlormA1«n (nay imMJt t, « line i « io SSO.OOO po* d*» ot v«utKvi ano sromamiant w to % yea** T ^ torn, ^^ai been ao(x,T,«o t>( tne fi^nns Mar.a9u,T,«,t 
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STATE OF ILLINOIS . .... ENVIRONMENTAL PROTECTION" AGENCY DIVISION O F U N D POLLUTION CONTROL "̂  '." - - ; - - •• : - — -

IL532-0610 

LPC 62 8/81 

Fofrn Aooroved. OMB Nb. 2000-0404. Expires 7-31-86 Please print T* * * < > ^ 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (2 17) 782-676 1 

(Form designed lor use oo elilx (12-pitch) typewriter.l EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Manilesi 
I Document No. 

T T. T) ft n is n o ft A -y'ql ^ i i 4 i f i n 
3. Generator 's N a m e and fi,1ailing Address 

.. '•- V . J . DOLAN 4 00 
1830 N LABAMIE AVEHUE CHICAGO, ILL 60639 

4. Generator 's Phone ( . ^ 1 ? ) 

5. Transpor ter 1 Company N a m e 

STRAHT> •fTOlCinHG 

nn- nioo 

7. Transpor ter 2 Company N a m e 

• ' • : > ; : . r̂ :•• Iul>V,;7'V 

1 
US EPA ID Number 

US EPA ID Number 

10. U S E P A l D N u m b e r 9. Des igna ted Faci l i ty N a m e and Si te Address • 

'̂ ' i^AHESicABt tarasficAL S E R V I C E y ' 
;^i: 4 2 0 S 0[»LFAZ ^ eELFFTTH,,IHDIAKA ;46L3 19 , 7 ' : . :,. ;; -

2. Page 1 

of 1 

lyilnrpatiyn in the shaded areas is not 
'Required by Federal law, but is required 
bv Illinois lavx. 

Aelilinois Manifest Document M j m b e r ,.*-'.: -

B J I I i n o i s •^••.•:.,;v.-•--:?-.v^•'i^••A•.%gv3^t>;v.•^^:•i^>4-^:••^^ 
• Generator 's ^ ' T - ? ^ ^ V ^ # S » « M ^ . t ^ ^ : ; ; 

CJIIinois Tranporter 's ID : . ,^*4' ' t t jp jS?f^ ' 3 , •/1 / 

D-< H i ^ i ^ ^ f t s a ^ i l g r a h g p o f t a ' s Phooe ;. 

EJjIinois T ra r i spor te r ' s : ID ;J i fegS|^ fy ( j f -?^p ; ; : i ?? 

F j ^ T ^ ^ g i 'ScgJ§ igS :^^ . ra f i spo r te i ; ' s . . t n )one ' ' i 

i 1 . U S D O T Desc r i p t i on ( inc luding Proper Shipping Name; Hazard Class, and ID Number) 

^r^^^^:^0:^ljfi<ij^ 

mm 

>^7y^77-^7777^7Zyi7:ryP: ^pPyp'-'py 'i ':'H-;--,-
gi^tyASTBi?;PAIWtgFTJMMABT.E'LIQUID n.^Ci. nir/ 

m ;K}f.^:X>Hr>^R..A';" g ; \ / - r . iV3 i .v P t P i ^ p j i - : -P ' t ^ t r r 

t - . - i x . - :T :> ; : : -> : 

• f y y 

J . Add i t ioha l Descr ip t ions (or Matena ls U s t e d A b o v e 

15. Specia l Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E . R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately descr ibed 
above by proper shipping n a m e and are classi f ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway acco rd ing to appl icable internat ional and nat ional govemmenta l regulat ions, and Illinois regulat ions. 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ials 

P r i n ted /Typed N a m e "~^ Signature 

J : ^ ^ -^Ss: 

M o n t h D a y Vear 

o 18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ia ls Da te 

P r i n ted /Typed N a m e y Signature Month Day Year 

I I I 
19. D isc repancy Indicat ion Space 

20 . Faci l i ty Owner or Operator . Cer t i f i ca t ion of receipt of t iazardous mater ia ls cove red by this 
I tem 19. ' . — ~ - ^ 

noted in 

I Dale y-. 

.Mer i th D a y t / e a r 

.Cy^ 1 / iWK ' H 
•. \ r i n t ed /Typed Name, - , , i . « -

oV IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANnS^Pll ] Aflf^lSTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I' 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART-SIEPA PART - 6 GENERATOR 

REV.» 5 
TN4 Aflerxty 0 authtxued to woMm. (xjrtuani to lltiort R«VT«a Sututtj. 19B3. Chaola* 1 n'/ i S«ctwn 21. ihj i t m »i(omutoi t>« i tx/t tntt i to the Agency r a . u * to pro*«J« tr« r,tc«iuiwn wuv resurt w, a cr.* oenjrtv at^-ifal the ONWTW 
a ocereltf ot rol lo B«ceed $25,000 p« (Jay ol *«3Ut<»t Fai*l«:aton ol i t n nlorrneiMJn may resui t l * Ine „© to $50,000 po, aay 0' tKtalxx, arti trxyisorvTwit uo to 5 year*. Tr»s lonn rus been apcxoved Dy the Form Managefr^ii 
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rf.^^'iS.f.-^r'f 

^H 
'•-C'77 

P-iP 

y)y 

'mm 
"mm. 

)^" ' ' / • i . t : - , ' ^ . . - - > . t ^ f W « l . ' ^ i ^ i i J ^ . ' r i * — - . - . - - ^ i : ; r . 1 ^ ^ ^ - ^ « r , ^ - • . ^ , . • . • . ^ ^ ^ . - a i ^ , ^ ; ^ ^ . ^ ^ . ^ ^ - . j - . : , . . . : . . ^ , . , . t . t . . ~ . . : ' ^ . . . . : T ! \ . . : , . - . ^ j . j , , . ^ . • . , • . v - . . ^ v • . * r * ^ t . . • ; - . • 

S T A T E O F I L L J N O I S • ENVIRONMENTAL PROTECTION AGENCY' DIVISION OF LAND POLLUTfoN CONTROL ';.. 
-.x. 

- 1 

: • • • ' . ' : ' - : 7 T ' ^ -

Ptease prwit Of type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17).782-676 1 

EPA Form 8700-22 (3-t>4) (Fotm itesiqned loc use (yi dila (i2-pitchr typewhlet.) 

1. Generator's US EPA ID No. 

I X DO 0 5 0 9 8 6 2 9l 
Mamlest 

Qcume 

3. Generator's fslame and Mailing Address 

; 7 . J . DOLAH & € 0 . , IKC 
1830 H LASitXIE AVEBUS CHICAOO, U L 10639 

4. Generator's" Phone ( ' 3 1 2 ) 2 3 7 - 0 1 0 0 ' ' 
5. Transporter 1 Company Name 

SIHAHD THPCiClSG 
u s EPA ID Number. 

7. Transporter 2 Company Name US EPA ID Number 

9. Desigiated Facility Name and Site Address ..-_. 

y:$7oBSBicis fflffKicAt smvias 

' yp''<ii:i. :r.t 

10. u s EPA ID Number 

^ ; r ^ 2 P SjCOLFAZ p & i r S T I E , IBDIASA 4jS319 
I WD 0 1 6 3 6 <i 

11 . u s DOT Description Y/nc/ud/ng "Proper S/i/pp/ng Name, Hazard Class, and ID Number) 

W ^ ' S ^ ^ s y ^ G i v T ^ J D Tin^rW^-^yp - ypy)- ' - : P -:- 7 'PP).^-

a l WASTK»'̂ yAlgr, ^TJWiWLg uquxD 

s 
' ^ :7P:\p7?^:y 

ii 

:». B-532-0610 • , • . 

,. ; ' ; . ..- - : . , LPC 62 8/81 

Form Apcxoved. QMB No. 2000-0404. Expires 7-31.8f 
2. Page 1 

of 1 
A.lllinoisMapifest 

Inlormaiion in the shaded areas is nol 
required by Federal lat«. but is required 
by lllinots law. -

Number ^:; 

BJIlinois';sS^feSgJ^;5srii,^i::r:>^siV;;.i;v-
Generatorifi ;- '̂-?ii •','>t;v-'-«-=«'^'tP'^ti'<»'-'••' 
lD;«:^:^0::3>^^^^^^-|^P-:-0.P.g .1' 

CJIIinjSis Tranporter's ID 'Sii':gT,.i;^i1'i'".^j''-i.-f'-j •; 

D 3 1 2 ;) r 3 8 5 - 8 4 4 0 ^Transporter's Phone ; 

EUlinois Trarisporter's! ID Jt^g^jS^tj^jWr^ j ' ! V -4 

IZ.Containers 

V No. 

DR 

J. Additiohal Descnptions for Materials Listed Above ,^"., ' . 

" S ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ p ^ i ^ ^ k y P y y ' ' : 

Type 

. , . . . : .13. ^^-r:; 
v j y Total..;-;;;-. 
"•'Quantity ' ' 

14. 
Unit 

Wt/Vol 

mi 

' ' ' * 

y^ i i 

.TAuthorization Number } 
f'.{^'WW>-'V^i 
J7a>A MW Nunter. r f 

, Authorization NLinber i 
-I -I -'"^••\ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping naoie and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/T^ped Name [ innt i i fR^ 

A t . ^ 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^„J>rtnted/Typed 

Ifb/AAS 
I Narne 

Z>r7tA. TTM-
Signa 

Aopih Day Year 

Date 

• ^ . / ^ 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Naoie 

I Date 
Signature Month Day Year 

J_J. 
19. Discrepancy kid'ication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. / Dale 
Printed/Typed Name 

/ / ^ A / / / / 
Signature 

IN ILLINOIS 217 / 782-3637 
'24 HOUM kMbhlulzl-iCV Ai'ib SPILL Abi^lb'l 

Month Day Year 

<' i^ P 
lOlSlDE ILLINOIS: SCO / 424-8802 or 202 / 426-26~5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER T - 5 IEPA PART - 6 GENERATOR 

• n ^ A o n r v • a r t l « f U « r f » r v t ^ m ^ pw^uJn l to I l r a a fWvaed S u n j i e * . 1983. C h a p l « t l f ' t S « c l c n Z l , th^t i ,^^ ^ iom\a tKX,b« » A m i t « d to tt,« *q«,x-y Fa,K*» to t f ^ t a n i r » r . lo t t .^ \<g, may restjii r, a t ^ i t t t ^ f ^ . i aqar is l ih« owr*,, 
a o p v a h v o l tvM u • i c a a d S2S.000 ( w oay o l y i o w l a i r a t s l c j l c n ol i m riarr^ito, may r t s j i n j lir^a up ,o J50.OOO par oay ol t * i * i * ^ a ra »Tior,v3rYnaf,t 10 10 5 v«ar^ Tho I, -
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^^^S;>^i*^i*i*i;^^2*^g*^v^^^ '^^•;K:,:.:j-,i-:.'.r-,.yr'-r'-:i:^'--..:r^.!i.'y^^i(>»-^.^-.:..t:v..,'.i 

i-" •;'•..•'-"••-.,' " - ' ' . y y ^ r . : : -...--.--^ - . ' - - ' •••; - . - • v - j ' . . V T - - - - . . . ^ ' - , - . - - . .>•.• • : - . ^ . ; i : T ; ; ^ \ t J ' . ' r - ~ " • - ' ' • ~ - . " • , - : ' : ' • ; - - . : .•-•."^••.T'•-•i-•'i3^r!•-A.^'>•.t:'•'•-• V ••-••-V'^' '̂ -~^ 

- • ' - ' • ' - .STATE OF ILLINOIS - ' " ENVIRONMENTALPROTECTION AGENCY DIVISION OF LAND POLLIJTION CONTROL 

r - ' - — -^ -.•-

' • : ^ 7 : ^ 

"Ppy^-^-i-. 

-^^P'''^k 
' ' . - . i . i - * - ' * .^ 

2200CHURCHiaROAD. SPRINGFIELD, ILUNOIS 62706'~(2'l7) 782-6761 ., ^ J " . - ; - ^ . 

ptease fyint or ty^w-^" '^; • " - ' {Fofm de^^qned lor use (" tvpewnter.) 

tmyp 

fp7:yl 

i/.Xi.t.:-

yyp) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. Manilesl 
Document No. 

3. Generator's Name and Mailing Address 

; : ; - V . a } . ; "DOtJWI • O O . , ' I N C ' ' . ) - ' 

f 8 S 9 N . L A R M U K J a n O K a C CH»C l i aO» I L L I N O I S 

4.''Generator's"Phone ("' ''- % \ X ' '• )' ' '̂  M y - • ! 0 > - \ < . 

C M S * 

5. Transporter 1 Company Name 

:^:''STRMM> T H D O C I N B ' 

US EPA ID Number 

7. Transporter 2 Company Name , 

/J/h^irjTriZQA/P^p^PCA 
9. Designated FacilrtyName and Site 

U ^ / > q n o Z ^ V > > Q 
u s EPA ID Number. 

lesignated Facility Name and Site Address 

i^Msic^ iiiaencky)y.y:'^) 
'$yyixi)Mjpq^^ 
pAiyryî y^yyipypTpTZy^y^ 'y^'yi'^y^ppyp 

^ / / d r y , X ^ ^ o l A <r 
;1°- -;;;-; : u s EPA ID Nunnber;v>v--;::j;:/ 

'•w%%%'/ypy:'7::7pyp:. m̂ 
\17.US DOJ^Descr'tpUon'flncluding Proper'Shipping Name, Hazard Class, ^and ID Number) 

H^^ 
.__ mxanprAutr, 

m 
-'J.i^:-i~.'ii'ii:' 

LIQUIO ' p p y r ^ y - : : -yPPPi iT: 
'r\inVr:T^:..^\!r::..'.^;^i'J-.f-^, 

: : . - - y ^ - - . . ' : 7 . ' ' ^ : -~- ' ' ' - '^ ' - . - ; . " " . ' ' - , • ' t ' l - • ; : - • • . • " - - • ' • ̂  ~ . r. ':V,-*^'^^ *••' 

'^/yiip^yp ::-<.;-y^i-i '7i: 

.0.532-0610 ." , -- "s;- ' / 

LPC 62 8/81 ; • -•;•-'; j •";.- ' ' .V.^ 

Fofm ^oiyov<?<l OMB No. 2000-OA04.' Cxpifes "7.31-81 

2. Page 1 

of I 

AJIIi 

m 

^lforTnallO^ in the shadetj areas is nol 
required by Federal law, bul is required 
by Illinois law. . • <..: • '. 

Ntlrnber«i;.'--.;VV.v 

BGenerator^si' 
ID- r .y -y , fe» . i * i l^^^:rt.r-t,:t•T»,4|l,^^> 

rmmm-iii,\m»ttz:mMm^%:*^.:::--::.LZ--P'r7i-i\". CKI > a ) > » » * lt4<».S|grrahsporterfs;.Ptx>ne -i 

EJIIr>ois--Iryispcyt^s:iD,^ai5S^ia''t3-^^ 

J. Additiohal.Descriptiohs for Materials Usted Above 

y'y-^:.::yiy:p^p7:y::yypyypi)y0;^;7Zy77i 
"-•-: ••- ' 7 P ' - : y y ' - : ' P ' : ' : : :' -•::• " 7 ' : " ' . - ^v - .";>"V^ >/-^-'- '^^ 

K. Handling CodeSfor Wastes Listed Above.':.-

l7.;-^:,..:•^;;;:I.•.,.-^>^.v, 

15. Special Handling Instructions and Additional Information *» . 

I c S R r i n r ivucr i HAVK A P R O Q R I H I N PLAOC T D Rsaooc n s vouuiK i w o T O K I C I T T o r V A S T S 

CSMKRATED TO IMC DBOREE I HIIVK DKTEIMIMED TO BE BGONOHICALLY PRMCTICJkBLE M B I HHK 1 
SBLECTBD 1MB H n H O D OT TRKAI lSZn ' , STOfMCB, OR DISPOSAL C U m D n L T /O/AILABLB TO I K VHICH 

tt. r-WaHW3lg/~fflftEWV'iWtttiw,**** J'V' '" ' iy. 'B"*^' ' ' T^. Hfww HgALTH.Aio -nat pwinotMaBh 
16. G t N t M A i U H b ChM I IFICATION: 1 hereby declare tnat the contents of this consignmentare fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

£r inted/Tj f^d Name 

DJ. r ' H ^ y 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed, Name 

'^yf^i/m^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Date 

Month Day. Year 

Date 

Month Day Year 

Date 

PrintedAyped Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

1 1 1 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ^ 

Date 

Printed/Typed Name Signature 

IN ILLINOIS: 217 / 782-3637 
-:;4hUUH bMbHLm^JLV ANLI bPILL AbjIblANLb NUMBbrIb' 

Month Day Year 

OUTSIDE ILLINOIS: 8C0 / 424-8802 Of 202 / 426-26"5 

' DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV.* 5 
T N i Agency e JuthOfWdd to r»gu««. p u ^ u a n l lO lltTOi* B»vrt«<l St2tut«v 1983. C h a o i v n I ' l S«Ct«o 2 \ , t i u i tr*s in lo rm»t«n b* »ut¥T»n»d to lh« Agency F j i ^ « lo provO* Iha n (o rmat«n m»f r ^ M t n j av^ ocrtalty j q a n s t in« owner 
Cf operalor o( rxjl 10 e jCecd S2S,000 p«r dJy ol vOtacorx F j M i d c j i n n o( tmt n i o r m a i c n rruy f%vJ\ * i a l n « u^ ig Jso.OOO g p tJay o ' I '^Ml 'on « i d « n o n i o n n y f ' u o to 5 y««r^ Th«a form u « De«o «(TOw«d by r r * f o m a MjfiageiTsent 
Center, FACILITY COPY • PART 3 - - -
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STATE OF ILLINOIS 
' r>' . ,V - - - - • . . • , -

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTioN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706" (217) 782-676 1 

Pleas6''prfi l or type. (Fotm designed Iw iBa on elile (12-pitch) lypewriler.) 

e 

UNIFORM HAZARDOUS 
':- WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1, Generator's US EPA ID No. -;.;;.. Mamlest 

I Document No. 

3. Generator's Name and Mailing Address 

.-i-.v. J." ooLMi m CO.y n m -' ^ 
1 • > • > ! . U m w i B JVB CHlCMp. 

4. Generator's"Phorie ( V > t t ' - ) » » T » 0 1 0 > 

ILL «««at 

5.-Transporter-1 Company Name -'.-; 

' i s T R M I l T R J C X I N a 

• 6. • • • ^ US EPA ID Number ; ; i - : 

IL532.0610 - .'-"- i ; . - . ' j ' . : ' -

LPC 62 8/81. . '...-•- '" : : 

Form Approved. OMB No. 2000-0 '04 . E i p j c s •.7.31-86 

2. Page 1 

of. t 
A.lllindisMaDlfest 

Inlormation in the stiaded areas Is not : 
required by Federal law. but is required ' 
by Illinois law. - -—V-. -. . - .j 

C. l l l in6js'Trarip(yter:s; iD.;.^:^gi*; i^y^g|^i?g: 

0.(1 f l )^ ' l«»«<<<»MTra' fepoReffs ; .ph6,r i< j t 

15. Special Handling Instructions and Additional Information 

I c t an i rY I H A T I HAVE A pnocmw I N PLACE TO REDUCE *n« VOLUSS AND TomciTr CF VASTE 
o e i S E R A T E D T O I f C DECREX I H A V E D K T E I B I i r s S D T O B E EOONGHICALLY P R A C T I C A B L E A N D I H A V E 

^ X E C n B > I H B RETHOO OT T R S A l U E r n ' , S T O R A O B . O R D I S P O G A L CURRENTLY A V A I L A B L E TO I S » f l C H 

M I N I M I Z E S I H B PRESETnT A I O r U T U n C S m C A T T O HUMAN M Z A L I H ANO T H S E M f l R O N n O H r . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed 

yy / y^ 
Name • 

IT) h J 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Knnieo/1 ypeo r<ame ,̂  / _ . 

" ^ Y W7AA/y / 
i. Transporrer 2 Acknowledgement or Rec 

Date 

Month Day Year 

I Date 

Month Day Year 

18. Transporrer 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature 
f Date 

Month Day Year. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

<K HUf$AH-y 
Signature 

IN ILLINOIS; 217/ 782-3637 
'7'i HOUH EMEni:itWCV ANb SPILL ASSISTANCE NUMBERK 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Dale 
Month Day Year 

,IDE ILLINOIS: SCO / 424-8802 or 202 / 426-25~5 

PART'̂ S IEPA PART - 6 GENERATOR 

REV.» 5 
Tt« Aqervy 0 •ullxjrued » f«<Ji*«. [Mnuant to timts n«vi»«<l Slatute*. 1983, Crupier n IVi Seclon 21. tr«l tils inlwmaloi be jtjy™il«l 10 tr*e Aqency. FaiUe to crovme ttw ntonT,AI«n tna./ resull t, a crti perwltyjqj^ial tt-* owr^, 
or cv)«al(v ol nol to erceed S2S.000 per d ^ o4 vtoUtrarv fatsilKatat, ol Itvs nlorrrQioi rTuy resi l n * trie uo lo SSO.OOO per oay ot wniaiMsn arxl mprqorvnent ,4) to S years Thrs torm nas tfer^ acf o v ^ ' T T ^ ' ' ^ * Mana9en,eni 

. Center. FACILITY COPY . PABT 3 1X9 V ( O / 

r . •* n 1'. <"", I 



• ^ ^ . ' ^ • T ^ T ^ ' = ^ " STATEOF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL 

2200 CHURCHILL ROAD,'SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 
-,,... 

Please prrt oc" type. . 

••-yKr'y^!. ' t 
-.r-JtiPx^A '̂ 

• • • - - • " A : — - ^ . 

: AT iWV-

"(Fomi'designed for tise on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
T;̂ ^ WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

I .Genera to r ' s US EPA I D N o . . - •• Maralesi 
, Document No. 

t L p • • » » » » • a » l i f w » 
3. Generator 's N a m e and Mail ing Address . ;.,..-:-•; 

P yP)tjy^xxuM m t o . y • INC ;;';.;̂  
V : ^ 1 » S t N L A R M I I B A A O M U K C H I C M B O , 

4. Ger iera tdr 's 'Phooe ("•••'-• » l » ' • ) ' ' l » 7 - 0 t e > 

( 

I L L • • • % * 

5. Transpor ter 1 C o m p a n y N a m e 

:i. 
6 . _ ^ • . ' U S E P A l D N u m b e r • • : . • : 

7. T ranspor te r 2 C o m p a n y N a m e US EPA ID Number,?;.-..,' 

'yyy7":yp)Zy'' 

-$)^y^^y^yg^^yyyfy^pg^yy)y^p^py^^ 

^yy7:)iyy:iy''^y^yy-yyc^y'ppp.7^yyy:iyyy?\7~:'^'•': - ' . '"- •'''•'̂ :-'".-

,- IL532.0610 .". .' ' . 

LPC 62 8/61 .';•,..••.•."-';-.; 

Form Approved OMB No. 2000-0«04. E»pires 7-31-86 
2. Page 1 

of I 

Inlormaiion in the shaijed areas is nol 
required by Federal law, but is required 

Illinois law. 

CJ i r i n6 i s - j : r a r i p6 r t e r ' . s . lD . : t j i g ^ t i ^ ^ ; . < ^ j 

D . ( » t « ) 5 » M t M * < ! ' / l S ' T r a r i s p o r t e i ^ s P h b i w . : ^ 

E J I I i n q s J r a r i s p o H e . i r s . ! D . ^ a ^ ^ 

'̂ myi 
'm^^^^my7)077pyy)7ym77m^770ypyp)'7.7y7y777pyy 
^iApimmMy^i?pyyyypp)^yyy^pypipfM^^ 
''7SlX^7^^^yPP/yy^^7''yyy:-^-'7'7i'7y^':X-/P^7yti><^ - •-•-•^-- j ^ ; : ' - - . ' ^ : - . - V - > : ; - •.• • : 7 : ' : - : 

I y y I ' 
JALthoriiiltion i 

•••Authorization Numbw . j 

K. Handling C o d e s for Was tes Usteid Above>! ' !< ' 
: y:77^ -•i^lp7r'7r7^.'y^:::'7;i7i;^7}::fy:i77syr7p^ 

15. S p e d a i Handl ing Inst ruct ions and Addit ional Informat ion 

t cxRri r r THAT I HAVK A PBOOMM IN PLACE TO nasucE IHE VOUBK AIO TOKICITY o r BASTE 
eETSRATED TO THE DBOREB I HMnC DKTEfMIVaD TO GB KCOWnHICALLY n w C r i C A a , A AND I HAVE 
SELECTED I M S HBTIHOO CT TREATUENr. STORAOE. OB DISPOSAL OUIBBCKrLY XVAILABLE TO VOB, VHICH 
I I I N I U I Z B S THE PfSSEMT AM) P V I U S YWaCAT TO MMWC I S A L 1 H AfD ITflC BNVinOWIBHr. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts o l this consignment are fully and accurately descr ibed 
above by proper shipping name and are c lass i l ied, packed , m a r k e d , and labeled, and are in all respects in proper condi t ion 
(or transp>ort by h ighway accord ing to appl icable in temat ional and nat ional govemmenta l regulations, and Illinois regulat ions. 

""jf^'^n^zz r~^v 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

^ t y ^ j ^ a m e ^ ^ ^ ^ ^ 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

Date 

a '(&"^^8%'^k^ 
Date 

- / ^ ^ ' ^ ^ ^ 

Pr in ted /Typed N a m e 

Moo '̂ f̂ &Z fg . 
Date 

Signature M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 8C0 / 424-8802 or 202 / 426-26-5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
- p u A ^ w y B •ut^ar ized lo n t t M a . ( xnuar^ i lo l l n j q Rsvisod S u t u t M . 1983. Ct^aoter l l l ' h Sac lon 2 1 . t r u i Itvs r tonna lH jn bo u b m t l a d 10 It,* AQerary F i i l v * lo orov«J« irw n l o r m a l n n may rasult t , a v t i oerut ly Aqara l lh« owner 
tg OfWaUv or r m to exce«d S2S.0OO per oay o4 va3Li to\ . F j t s i l cJ t ion ol t t i s nJornuiay i rruy r o u i t n i I n * up lo SSO.OOO (Mr day ot v«taiicr, » x ] rrrpmorvnoni up 10 S yOars. Thn torm has be«n aot t tTt ta by tp^ 'Forms Mar\3gerr,«ni 

Cooler. FACILITY COPY . PART 3 
•ars. Thrs lorm has been aocrorao by t p * F 

' • I 1 - ^ , - . ^ " ' - . ' 

O' 1 U O 0 • J 
•T' '^K'<%/r-r^ -.T^. 
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Division o l Land Pol lul ion Control - Manitest 

Indiana Slate Board of Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

yy^: 

yfdip.^ 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i I P 0 0 3 0 9 8 6 2 9 

•Manifest 

Oocument No. 

SGen.r.lor̂ sNamo ^ ^ j ^ DOLAH 4 CO. . IHC 

1830 H LASAKZE AVEHUE 
, ; PH , CHICACO, ILLIHOIS 60639 
<. Generator s Phono ( „ . ^ ^ T r ' ^ _ _ ^ , ^ -

312 237-0100 ^ 5. Transporter 1 Company Name 

^ -'^STEAHD TKDCKIHC 
i D ^ ^ t b ^ y<^ ^ ( ^ y 

7. Transporter 2 Company Name 

It ^^p P f~^r!lh=^^-^9^^^'9^-^J^!^*?^^. 
6, US EPA ID Number 

9. Designated Facil i ty Name and Site Address ., 

.'i^ AMERICAH CHEMICAL SEKVICE 
).A20 i . . o a L J / A L p y P p y y : . < : ' - P 

V CBTTinTH: TMPIAHA A6319 

.10. USEPA IDNumber . 

.••'• 1 ' . ; 

t H P 0 1 It 3 <t < t^ t 
i l . ' u s DOT bescrlptionVlrfeJtJdinp Propir Snipping N t m ; Hazird Class: tnd ID Numt»r) • ., 

; yr.AWHmKLiQoiD 

J- Addit ional Descr ipt ions for Materials Listed Above 

12. Containers " 

•No. '" Type 

^?oJ 
DSOHS 

2. Page 1 bf Informat ion in the shaded areas 

is not required by Federal law 

A. Stale Manitest Document Number 

IN090944 
B. State Generator ' i ID . ' ^ ' P ^ ' ^ J ' , . ^ - ' - ' ^ ^ , 

C. StateTransporter 's ID >)"•-i 'p,;^-/ / > - . - - • . 

I Phonj 

E iS la te Transporter's |;ia-3B5-84^o 
" - .n 'Vo- • .* • - . : • . 

•F.-Transportei^a.Phona . w i t y h ^ ^ / ^ , ^ ^ . - , ^ ^ • : -

H facilit/a Phona;Hi|Vvl.iH.-¥\ysi(^:^.>,:-;-

^^19-92*^360 mi^ii^T:^/: 
. • : . 1 3 . . C : i > j . : 
•• Tota l , .; -: 

Ouan t i ly -.--,•_ 

PIP\ 

•UI^it•.,; 

Wl/Vol 

GALS 

.;wB»i«"No..~.-. 

i i ;P iPS^ ' 
y / . . t r ' . " r : y ^ 

TOOSP 

77 .-Cl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the conients of this consignment ate fully and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and.national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certif ication under 
Sect ion 3002(b) o l PCRA. 1 also cert i ly that 1 have a program in place to reduce the volume and toxicity o l waste geneiated to the degree 1 have determined to be 
economical ly pract icable and I haveseiected themethodo f treatment, storage, or disposal currently available to me which minimizes the preseni and future threat to 
human health and the environment. 

P r in tedAyped Name 

I ) 

Signature 

y 

17, Transporter 1 Acknowledgement o l Receipi of Materials 

O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

7 ' ' - ' - /.. • 

Signature 

Pr in led/Typed Name Signature 

i ' y. 

Month , Day , Year ^ 3 

' OD 
O 
CD Uont/i Day Yaar 

"AP\.:\AP^: 

Month Day Year 

19, Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f ical ion ot receipt of hazardous matenals c ^ e j e d by this manifesi except as noted l iem'19 

E P A Form 8700-J2A (Rev 11-85) UHWM 2/LP? 

T.S.D. DETACH AND RETAIN THISCOPY r c : "Zl Kyp y^- ^^'^' 



Division 0( Land Pollul ion Conlrol - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 
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•^iSt'ffr-. 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Goneralor 's US EPA ID No. 

I ILID U I O 15 10 19 18 16 12 19 

. Manifest 

Document No 

3. Generators Name •- -

V . J . DOLAN & C O . , n c 
1830 N LASAMIZ AVEHIJE CBICACO, I L U H O I S . ( 0 6 3 9 

4. Goneratof 's Phone ( - 3 1 2 ' . ' - 2 3 7 — 0 1 0 0 

5. Transporter 1 Company Name 

''•'' STSJSD TRUCRIKC 
6. USEPA IDNumber 

7. Transponer 2 Company Name 
r ^ \p\o\oy>^^\?\/rO' 

^ » • •• . 

9. Designated Facil ity N a m e a n d Site Address -

, ; cJMKBICAH CHKMTCAL SSRVICS 
:>,fe^20 S COLIAX--^H:;:-;;-:;;;,-•• : -

y. CTTvyiTH. nroiAHA A6319 

I j ' I -IT r-l-I H 
. 10. u s EPA ID Numtwr 

I l l M l D l O l t l f i l l l f t l O U l A 
l l ! u s DOT De'scription ( Inc lud ing Propar Shipping Nama, H a i a r d Class, and ID Number j 

a. \r:\iy-i.O)7iii7:7^:':':'',.^7:''.'y.i77'':^:"y7-'':-:7'-: :•.-.. - ' y ^ 7 . : 

VASTE, PAIHT/^FtAUKABLE LiqniZ) IIR1263 ^')7^ 

J. Addi t ional Descr ipt ions for Materials Listed Above 

. I Z Containers " ? 

Type 

D2iaiS 

2. Page 1 of 

"stati 

Informatton in the shaded areas 

Is not required by Federal law 

A. State Manitest Documeni Number 

IN 090945 
B. Stale Generator's I D , ^ ) v . ^ - > j s ;,-•.!• -^ c . 

'P<y'77^^7t7%^^itp: '̂Pio5r,,'ii''£i''y:'7 
C. State Tra i i sponer^ ID .. y j - - j f y^ i ; . ; . . s>_ 

D. Transponer 's Phone 

e. .Slate ' ^ i » ^ j i n a A y t 7 ) ' : ^ ^ Z 7 ^ J i ^ ; 

.,f>-Transporter's Phone.r j j ; i* i i i . / .^ j fVLi-^,f .- .yJ. 
^ ^ 

<l)iris!sp9U^yii^'mtP;y 
.-•,.:13... 
: • Total 

Quantity 

JW9&P 

I I I 

•Un i t ; - ' 

Wl/Vol 

GAL 

iWasteNo. > i 
;St'i^s^>?; 

• ^ • i ' ^ ' ? - ' - * : 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16, GENERATOR'S CERTIF ICATION: I hereby declare that the contents of th isconsignment are fully and accuratelydescr ibed above by proper shipping nameand are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Seci ion 3002(b) of RCRA. I also certity that I have a program in place lo reduce the volume end toxicity of waste generated to the degree t have determined to be 
economical ly pract icable and I havese lec ted themethodo f treatment, storage, or disposal currenl ly available to me which minimizes the present and future threat to 
human health and the environment. , . 

Pr inted/Typed Name , 

t_pyZ)Z 
Signature 

17, Transporter i Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name 

'rJ44^PP pp 
8. Wansporter 2 Ackhowiedgerrw'nf'oT Receipt o fMater ia ls 

Signature 

IZZ 
Printed/Typed Name Signature 

Month Day 

' I / i ' - ] : 
Date 

O 
o 

Month Oay Year ^ - ^ 

"^ I n I 
/ vbaie ' by 

Month Day Year 

19. Discrepancy Indical ion Space 

20, Facility Ownef or Operator. Cert i f icat ion ol receipt o l hazardous male/iais covjired b/ ' lh is manifest excepi as noted ll#lVi 1 9 ^ 

P/ in ied/Typed Name 

Z y / j y y Z / ' /^ i^^^-^C^ 
EPA Form e700-22A (flei/ 11-85) 

T.S.D. DETACH AND RETAIN THISCOPY 

cn 

•77^ - / : i . - i r . r . / ^ 3 

Z - iZ'^'f'/-^- /"-J.-^ ^ ' 

013560 
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Division of Land Pollut ion Conlrol - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or lype. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. - Manifest 

Document No. 

3. Generator's Name 
TiL IP 10 10 IS 10 19 18 16 12 

T . J . DODAH & CO.. n c 
1850 B LARAMIE AVE CHICAGO, ILLIHOIS 60639 

4. Generalor-s Phone ( 3 1 2 ' 2 3 7 " * 0 l 0 0 • 

5. Transporter 1 Company Name 

• STRAND TKUCKim; 
6. US EPA IDNumber 

7. Transporter 2 Company Name 8. USEPA IDNumber 

9. Designated Facil ity Name and Site Address 

AMERICAH CTTRHTCAL SERTICE 
•'-420-^--S'COLFAX •-:-V^'^--.'-;--^ 

CRirPITH, MDIAIIA -A6ai»-

10. u s EPA ID Number 

l l l y l p l Q l l l e 
. 1 1 . u s DOT DescripUon ( I r ic luding Proper Shipping Name, Hazard Class, and ID Nurnber) 

a." i t - J iCr ' -w t-Q-.'-'yi": 

E VASTS, FAINT, FLAMMABLE LIQUID UH1263 

S l f t lO ' l l^ l 
12. Containers 

No. T y p e . 

1511 DRTblS 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2. Page 1 of In formai ion in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN090946 
6. State Generator's ID -3 Y '.r.,. 

•0316ll00d2^:;=; '̂̂ ^>^^^-'-
C. State Transporter'a ID :.p^•\-^:;/-f^',^^-.</ 

D. Transporter; ! Phone. 

^ ^ t a i e t ranspor ter 'a i p . ; . j ^ *;.--:-'..'iv'-;':-;.:_-:-

;F..Tran$porier'5 Phone ^i;4:f.;H,».^';y-^ 

- G . State Faciiit)j"i ID,v.ji-^,i.j^.*^\;.jT(.».^'', i^.,.;-^ 

.^H. paci l i ty 'sP; ione.- j fSi j :». i ; ; . ->:^r i j^.- j ; - ; - ,2, . , . r . 

..13. . -

Tolal 

. Quanti ty 

•oy -

.-.14. . ; 
Unit ' 

Wt/Vol , 

GAL 

>Was'te N o . ' v l 

>^F005 

^.-v'.-;, ' . \ : - ) 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transporl by highway according to applicable international and national 
governmeni regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cer l i f icai ion under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in ptace to reduce the volume and toxicity of waste generaled to the degree I have determined to be 
economica l ly pract icable and i haveseiected t heme thodo f t reatment .s torage.or d isposalcurrent lyavai lab le iome which minimizes the preseni and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipi of Materials 

Pnn ied /Typed Name Signature 

• » 
: l- ; t 

7h 

Month Day Year 

Montn Day Year 

-I ' \74 1/ 

o 
C J O 

CD 
CO 

C D 

Monm Day Year 

I I I I I 
19 Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator: Cer l i f icai ion cf receipt ot hazardous matenals covered by thia manilest except as noled Herri t9. 

J P/ in led/Typed Name •> , 

Zi.,^y7y^^ ^t-.).r./7Z 
Monlh Day Year 

EPA Fofm6700-22A (Rev. 11-85) 

5 5 - 03-::- ~ - i 3 T lyt/jf. 
UHWM 2/LP2 

S.D. DETACH AND RETAIN THISCOPY 

013561 
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Division o l Land Pollution Conlrol - Manilesl 

Indiana State Board o l Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

~ Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

'• ,0 ' } ' 

;'.'-c-"'V"r---

m&_ 

^a:^. 

UNIFORM HAZARDQUS 

WASTE MANIFEST 

1. Generator's i ;s EPA ID No 

3. Generator's Name 

T l L l D l 0 l 0 l 5 l 0 l ^ l « l 6 l 2 l 0 l I I I I 

. Manifest 

Document No. 

Y. J . DOLAH 6 G O . , IHC 

1830 H LARAMIE AVKRUK 

.Gen.:.or;pnone< C H I C A G O , I L L I H O I S 60639 

-Mi 237-O10O : 
5. Transporter 1 Company Name 6. US EPA ID Numoer 

STEAHD TRUCKIIK 
7. Transporter 2 Company Name . -- ; 

• : ' y. ^ : ' $ t Z ) ' j f ' ' ' ~ : 7p': ') ' . : i '• O ; v 

II HI DIOI 116! 7181012161 5 
e. U S E P A l D N u m b e r 

'I.F. Transportejr^s Phor>e ^^ i iS i ' ^ -^V^^y t ' * ' r l fV ' i 

3. Designated Facil ity Name and Site Address 

• • AMWRTCAN BTKMICAL SEKVICX 

10. u s EPA ID Numoer .-. -., 

:';c '̂.:y:^77^-: x:;:y 
:420 is COLFAX..P:/P-7.^y'-y:7-:'-P::y.'y •P7P.'-.. ^- i- . : . : . :r:-r::T.,.i. 

C R g r i T H y IHDIAHA 46319 IL ? P p |t fi 8 |5 P g j» 

; 11 , US DOT boscr ip l i on f / r j c /ud /ng Proper Shipping Wame, Hazard Class, and ID Numbar) • v 

A ?iJASTgr miff^'w iigniD OTIMS' 

:'. 12..Containers 

l^li 

J. Addi t ional Descr ip l ions lor Materials Listed Above 

Type . 

D&Utffi 

2, Page 1 of Information In the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

'N 090943 
B. state Generalor'a ID -;.^::^' ^.:-'.;-..•.., 
y\7'i{P'^rr>^'r^-y^i-7A'^::-:''^:'i7.7-.-.' v ^ W 

C. State Transporter's ID 

l^^l^ptOpTtiiJTi-l^X C7: 

p-.I"."'P5'.n'̂ ?.P'"'f312) 385-84A0 
.E.-State t ranspor ter 's ID > j 5 ' i ^ ^ \ y g » . ^ ; ~ ^ ^ 

.G. State Facility's l D ^ / i i i ^ ^ J £ t i * ; i i t i t y i ' . w / - V . : 

:(219)l524T7360m^3)# 
' • : • . . ^3 . ; ; ; , 

. Total 

-' Ouantity 

\3[5 \7\S 

I I I 

,-.1<-'",v 
Unit V 

WtA/ol 

GALS 

i^\77mi. 
..Waste No'.-^^: 

roo5 

K, Handl ing'Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In tormal ion 

T 17. Transporter 1 Acicnowledgement of Receipt of Materials 

O 18. Transporter 2 Acknowledgement of Receipt of Materials 

16. G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respecis in proper condi t ion for transport by highway according to applicable international and national 
governmeni regulat ions. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the methodof t reatment ,s torage.ord isposalcurrent ly ava i iab le tomewhichmin imizes thepresent and future threat to 
human heal th and the environment. 

Pr in ted/Typed Name 

, : • . - - ( . 

Signature 
/ • / 

T^ 
/ ; 

r in ted/Typed Name 

g . . , . 7 / I j . Z P - y r , . r l 

Signature 

/ / r y.r.t...iy(:- / I t M : . y , . - ' J 

Printed/Typed Name Signaiure 

Month Day Year 

Month Day Year 

• y \y\ : p \ 7 

Month Day Year 

19. Discrepancy Indicat ion Space 

. Facility Owner or Operator: Cert i l ical ion ot receipt of hazardous materials covered by this manifest except as j io ted Hem 19. 

Pof i ied /Typed Name 

/ / •Zy- - y /)> / ' A " 'y/y/yr-/^ - ^ /.; Z Y / <yC^.^ .. .., . , ^ 
Monrh Day Year 

y'ZZAyjy 

• f ••; 

2 

o 
CD 

O 

CO 

EPA Form fi700-22A (Rev. 11-65) 

T.S.D. DETACH AND RETAIN THIS COPY YrlPjC 
Ui-IWW 2/LP2 

i / g - / J i " / ^ /"^JS r^ 

/ J z.^V/5~ r y ^ ::7 
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Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Irtdianapolis, IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator 's US EPA ID No. 

3. Generator 's Namo 
T l T . l n l n l n l 5 l O I 9 i 8 i 6 l 2 l 9 

Mantles! 

Document No. 

V . J . DOLAH & C O . , TRC 
1 8 3 0 N LARAMIE AVEK7E CHICAGO, ILLINOIS 60639 

4. Generator 's Phone ( ' . « i ^ ) 
237-0100 

5. Transporter 1 Company Name -

7. Transporter 2 Company Name 

6. US EPA ID Number 

• • : b : - : V 

9. Designated Facil ity Name and Site Address 

-:->jUXBXICAB. CHEHICAL SERVICE 
: , K > - ; H : 4 2 0 S .O0LFAX:/rp.ii;:^''- ;-

e. u s EPA ID Number • 

l - l - l I n r r i -M in 
10. u s EPA ID Number 

m i T y t T H ; TWITAHA Aft-^IO i T l w I n l o l l I 
•11 ; OS DOT Descr ipt ion f /nc/ud/ng Proper Shipping Nama. Hazard Class, and ID Numbar) ' 

a) :;:-V;"i::.*ii^;-:i..A:.:--f,\:;-^^ 
. f : ' "• ': ' t 1, 

KASTE, ? 1 I H T , TLAHHABLE U Q D I S t n i l 2 6 3 

o 

P ispc rs^u oNi.-^ ' O/y 12 L^ 

J. Addi t ional Descr ipt ions for Materials Listed Above 

3I6I0I2U' 
i.12. Coniainers ' 

. Type 

H-
- / . 

DSipS 

2. Page 1 Df 

. S ^ t e 

Intormat ion )n the shaded areas 

is nol required by Federal law 

Manifest Document Number 

IN 090947 
'B . Stale Generator's ID 

'yy^yTTyyiyZy^^ '̂̂ 'y^p '̂yy 
0 3 1 6 1 1 0 0 0 2 y;.v^ : - % • M r. C. State Transporter's ID 

• £. Stale Transporter's \D -̂ y-* ^ ^ ^ j ^ y y ^ . u . P t ^ i 

., F^ t ran8por te r '5^Phona^ in t *»^ ' i c»> y\7a^ -JJIA i ' : 

G.State Facility's ID ^'| 

.iiVJ"'.!iW>Pi:2r«vf«+V'f.>i:tii>:*:..v; 
P^ri. '^'~' '-y^^-^K^'^' '-i^)'i '77yf€^^-~y 

^^19^924-7360 
. 1 3 . 

. -Total 

Ouant i ty 

MlZi'. 

• • ^ \ ^ 

.11. -
Unit -• 

Wt/Vol 

GAL 

-mpP7t:i{ 
-Waste No. f r 

•F005 

K. Handling Codes (or Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare ;hat the contents ot th iscons ignment are tully and accuraieW described above by proper shipping name and are 
classif fed. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
governmeni regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty lo make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and l have selected the method ot treatment, storage, or disposal currently availabieto me which minimizes the preseni and tuture threat to 
human health and the environment. 

Pr in ted/Typed Name Signature 

17, Transporter 1 Acknowledgement of Receipi of Materials 

Pr in ted/Typed Name 

• • Z ' " • " y / 

Signature 

IB. Transporter 2 Acknowledgement o l Receipt ot Materials 

/P r i n t ed /Typed Name Signature 

Month Day Year 

Month Oay Year 

- I - I , '̂ I- I 

Month Day Year 

19 Discrepancy Indicat ion Space 

EPA Form 8700-22A (Rev. 11-65) I CX ~i ' f ~ " T b ^ O ^ h l y } . 

55(aj) 1̂ 2517 2 ' - ^ 5 / ^ f W s j j s . D . DETACH AND RETAIN THISCOPY 2 ^ ) Z Z ' - ^ ^ ^ ^ , 7 ^ ' 
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Division ol Land Pollut ion Control - Manilest 

Indiana Slale Board o( Health 

P.O. Box 7036 

Indianapolis, IN 46207-7035 
Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

feLPDtol50&tefel2& 

Manifest 

Document No, 

3. Generator's Name 

V, J , DOLAH & CO., INC 
1S30 N L&SAMI£ AVESUE Chicago, I l l l a o i s 60639 

4. Generalor'a Phone ( J J 2 ' 237—0100 

5. Transoonar 1 Company Name 

STRASD TRDCICCTG 
7. Transporter 2 Company Name 

6 U S E P A l D N u m b e r 

.K)L 8. US EPA ID Numoer 

9 Designated Facil ity Name and Site Address 

BDKERICAN CHEMICAL SERVICE 
4 2 0 S COLIAX 
G R I F F I T H , IHDIAKA 4 6 3 1 9 

10. u s EPA ID Numoer 
M I I I M 

2. Page 1 of Information in the shaded areas 

14 not required by Federal law 

A, State Manifest Document Number 

IN 090948 
6. State GerMrator's ID 

d . State Transporter's ID / ^ 7 / / 

D. Transporter's Phone 

E. State Transporter's tD 

F. Transporter's Phone 

G.State Facility's ID 

( r p f p p | l ^ l 3 ^ p | 2 | 4 
71, u s DOT Oescr ipt ion ( Inc iud ing Proper Shipping Name. Hazard Class, artd ID Number) 

P A M T , FIAMMABKK L I Q P I D U 8 1 2 6 3 CLASS 11^ 

WASTE¥ P A H r r . F L A M M A B L E L I Q U I D tJ]!I1263 
6f// 

12. Containers 

Type 

DRUMS 

J. Addi t ions ' Descr ipt ions for Materials Listed Above 

H. ^actiity's Phone 

219-924-7360 
13. 

Total 

Ouantity 

^ \ ' / ^ ( ^ 

Uni l 

WUVol 

CAL FOOS 

K. Handling Codes (or Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional informat ion 

16 GENERATOR'S CERTIF fCAT fON: I hereby declare that (he contents of this consignment are futly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in al) respects in proper condi t ion lor transport by highway according lo applicable internationaf and national 
government regulat ions. 

Unless ( am a smal l quant i ty generator who has been exempted by statute or regulat ion trom the duty to make a waste minimization cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify thai I have a program in ptace to reduce the volume and toxicity of waste generated to the degree ( have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current iyavai lable to me which minimires thepresent and future threat (o 
human health and the environment. 

Pr in led/Typed Name 

ZTZi ĥ  I 
Signattire 

• • ^ ^ ^ 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

/ , 

n ied 'Typed Name y " " ^ 

rOr.-' jTi.yl )\\ Z 7 7 y ' r \ i . y i 
te. Transporter 2 Acknowledgement of Receipt o l Materials 

S i g n a t u r e / / ^~ T T ~ 

Pr inted/Typed Name Signature 

Month • Day Year C J 

TZLLZZZfSi 
one t J 

CD 

CO 

Uontn Day Year 

'.'Zll \y)5/9 

Month Day Year 

19, Discrepancy Indicat ion Space 

?0 Faculty Owner or Opa 
• [ - y — 

rator. Cert i f icat ion of repfiipt of hazardous maifcnqls cova/*d*Cy this man 

nied/,Typed Name * ^ / ^ y • ^ 

iflitad t>/m 1 

^'Z^^y-ZZ^7Zp7^u^-Z^ ^"%XU \̂ 
AFo 'n , a700-2JA|Bev U-BS) , , 

.(-7J - P S r. ~r- 7'z: :^'-^y.-7 T.S.D. DETACH AND RETAIN THIS COPY 

,;>;;;v'cw.i;;:.^!;,yj,v.'A.Vi:. 

UHWW 2/LP2 

0149-36 
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Division of Land Pollut ion Control - Manifest 

Indiana State Board ot HeaUh 

P.O. Box 7035 

Indianapolis, lN'<620r-7035 

Please print or type (Form designed for use on eli le (12-pitcli) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

t. Generaior 's US EPA ID No 

t t i t b h K h ^ f e b M 

Manifest 

Oocument No, 

3, Generators Name 

V . J . DOLAN « C O . , m c 
. G,nelS30hJt,LAHAMI?: CHICAGO, I L L 60639 

2, Page 1 of 

r%tj 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'M 090949 
B. State Generator's 10 

5. Transporter 1 C o m p a n y N a m e ' 

RTBAWD TRnCgHK 

237-0100 6. US EPA IDNumber 

7. Transporter 2 Company Name fl, USEPA ID Number 
tL 

9. Designated Facil ity Name and Site Address 

AMERICAN CHEMICAL SERVICE 
4 2 0 S COLFAZ 

10. USEPA ID Numoei 

GRIFFITH, IHD 46319 i i i j )6 i U febi^l^ 
1. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number) 

P f t p r r , yr.iwKAWT.g i .Tryrm TMt?fiT n .ASS IB 

WASTE, BAIHT, FLAMMABLE LIQDID DK1263 

12. Containers 

Type 

J. Addit ional Descr ipt ions tor Materials Listed Above 

DRUMS 

C, State Transporter's ID 

D. Transporter's Phone 

E. State Transporters 10 < ^ C 

F. TransF)Orter"» Phone 

G. State Facility's ID 

H. Facility's Phone 

^ l O ) « l94-71An 

': r: 7 V 

13. 

Tolal 

Ouantity 

777\' 

Unit 

Wl/Vol 

GAL 
/ 

POOS 

K. Handling Codes tor Wastes Listed Above 

•^ 
i7.7m7p. 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENER ATOR'S CERT IF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Untess I em a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program m place to reduce the volume and loxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and 1 tiave setected the method ol t rea lmeni . storage, or disposal currently availabieto me which minimizes the present and future threat to 
human health and the environment. 

P f in ted /Typed Name Signature • ; " 

17. Transporfer t Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

yZ7y-"7 '-C- . • y , . / / / 
18. Transporter 2 Acknowledgement of Receipt o l Materials 

S i g n a t u r e . . . . - . ^ ' / "'• • - / • • - r ^ 

Pr inted/Typed Name Signature 

Month Oay Year 

Monm Day Year 

Month Day Year 

19 Discrepancy Indicat ion Space 

Facili ly Owner or Operator. Ceni f icat ion of receipi o l hazardous ma/enals cover 

z 
O 
CO 

o 
CO 

CO 

ed by tnia manifesi except as noted from tg. 

Prmied/Typed Name 

cT 'y H i7 i I'-'i' / 
Signature 

• f . . . 

Month Day Year 

-u;l/ \yu \y 

\ o 
EPA Fo'mB700-22A (Rov n - f l 5 ) r— v 

o. xpr< 
UHWW 2/LP2 

,T.S,D. DETACH AND BEJAIN THISCOPY 
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Division of Land Pollut ion Control - Manitest 

Indiana State Board o l Healtt i 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manilest 

Document No. 
2. Page 1 ot 

3. Generator's Name 
I | L ( D | 0 ( O | 5 | 0 | 9 | 8 | 6 | 2 l 9 l t 

V. J . DOLAN & C O . , INC 
1830 H LASAHIE AVWUE 

«BI€»^^(°n iLLINOIS 60639 

S. Transporter 1 Company Name 

STRAWn TRnCgTHC 

n i 2 ) 237-0100 
6. US EPA ID Numoer 

7, f rantOOrler 2 Company NarT'e 

XKKKigaHiinsin{WK;t)g7ncffviKK 
S u s EPA ID Numoer 

9. DesignateO Facil ity Name and Site AdOress 

AMERICAN CHEHICAL SERVICE 
4 2 0 S COLFAX 
GRIFFITH. IMDIAHA 66219 

10. US EPA ID Numoer 

I l l K l D l Q l l 16 i i f i i n l ? k 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE, PA05T, FLAMMABLE LIQtnD UH1263 
^ 

12, Containers 

Type 

J. Addit ional Descr ipt ions tor Materials Listed Above 

DRUMS 

Informat ion m the shaded areas 

i t not required by Federal law 

A. State Manifest Document Number 

IN 090950 
6, State Generator's ID 

C. State Transporter's ID 

D. Transponer's Phone •, 
•-.TyL 

E. State Transporter's ID 

f̂ . Transporter's Phone 

G. State Facility's ID 

H. Faoility'a Phone 

(?1<)) 9?i-736Q 
13. 

Total 

Ouantity 

=2f^O 

Unit 

Wt/Vol 

BAL foes ' 

K, Handling Codes tor Wastes Usted Above 

15. Special Handl ing Instruct ions and Addit ional Intormat ion 

16. GENERATOR'SCERTIF ICAT ION: I hereby declarethat thecon tcn tso t th i scons ignmenta re fu l l y and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in alt respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or re fu ta t ion Irom the duly to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected tho method of treatment, storage, or disposal currently available to me which minimizes thepresent and future Ihreal to 
human health and the environment. 

Pr inted/Typed Name 

J , • ; . - - • • - ' , ipy 
Signature . 

17. Transporter 1 Acknowtedgemenl of Receipt of Materials 

Pr inted/Typed Name 

'..•: 77) Z 
Signature 

18, Transporter 2 Acknowledgement of Receipt of Mate^jals '77 r - i - ' 

^•^'Y,.-' '^ . • ! / / .' 
Printeo/Typed Name Signature 

Montrt Day Year 

>r?lvi\hh 
CD 
CD 

Month Day Year 

O 
CO 

cn 

Month Day Year 

19. Discrepancy Indicat ion Space 

^ -7 . o "A'-^sc " Y ^ o pPi f ^ 
20 Facility Owner or Operator: Cer l i f icai ion of receipi ol hazardous maierials coverod by this manifest except as noied Hem 19 
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Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

L 
Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Tl T.I n\ p\ nl sl nl ol ftfe h b 

Manifest 

Document No. 

3. Generators Namo 

V . J . DOLAB & C0 .» INC 
1830 B LARAMIK AVS CHICAGO, ILL 60639 

4. Generators Phone ( ^ 1 5 ^ 2 3 7 » 0 l 0 0 

5. Transporter 1 Company Name 

•gTEAHD TttnOTWS. 

6. US EPA ID Numoer 

7, Transporter 2 Company Name 
I Hz lt:^lolnl/Cl<^Ui;<i/h 

A I ic: PPA i n Mnmr^fr ' ^ ^ 

9. Designated Facility Name and Site Address 

AHERICAL CBKMICAL SERVICE 
4 2 0 S C0L7AX 

8, US EPA ID Number 

I M M I I I 11 M 
10. u s EPAID Numoer 

GRIFFITH,-iro—46219 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

-44^ ^-6 

1i7AST£, PAIKT, FLAMHABLE LIQUID T1H1263 

3' 6' 6 2' 4' 
12. Containers 

Type 

Ziy OBSfUS 

J . Addit ional Descr ipt ions tor Materials Listed Above 

2. Pago 1 of Informat ion in the shaded areas 

is not required by Federal law 

A, State Manitest Document Number 

IN 0 9 0 9 5 1 
B, State Generator's ID 

Q1l l&nOOQ2 
C. State Trans: 

D. Transporter's Phone 

porte7s ID ( ^ ^ i I 

E. State 3UTaa5n-0440 
F. Transponer's Phone 

G, State Facility's ID 

H, Facility's Phone 

(2|9) 924-7360 
Total 

Ouantity 

\ ^ ^ 

Unit 

Wt/Vol 

GAL FOOS 

K. Handling Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify thai I have a program in place to reduce the volume and loxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I havese lec ted themethodof treat ment, storage, or disposal currently available to me Which minimizes the present and tuture tnreat to 
human health and the environment. 

Pr inted/Typed Name 

I r . ' - ; / ) . / . , - , ' 
Signature/ \ 

w 
A P ~'yypp 

17, Transporter 1 Acknowledgement ol Receipt ol Materials 

t t^d/Typed Narne. 

/Z7pp/f.-̂ y Z,py7r̂ //yy 
18. Transporter 2 Acknowledgement o l Receipt of Materials 

S ignaiur j ,—^j*^ • *,.,- / / , ^ / ' 

Pr inted/Typed Name Signature 

Month Day Year 

TAZZZS^ 
Month Day Yaar 

/idnidgtgr 
Montn Day Year 

19 Discrepancy Indicat ion Space 

^ ' ^ o ' ' - [ ^ i P T i> ' ^ ' Z p 
20 Facil i ly Owner or Operator. Cert i l ical ion ol receipt of hazardous materials covered Dy this mamlest e«cepi as noied Ilem 19 

P i i n i e j / Typed Name 

P 

Signature 

EPA Fo'n. fl700-2?A (Rov 1)-' 
'uPpyp/P- l7UJ4u^ 

Month Day Year 

o 
CO 
O l 

UHWM ?/LP2 
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014V41 



: ^ ^ ^ ^ ^ i : ^ v s ! j ^ ; ^ ^ ^ 
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Division ol Land Pollution Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

T JT. InlQ l o k i n lq Ifl k b k 

Manilesl 

Document No. 

3. Generators N a m e . ^ ^ —«,.~ 
V . J . DCUIB C CO. r IHC 
1830 K LASAHIE "KTBSSSZ CHICAGO, ILLIHOIS 60639 

4 Generaior's Ptione ( 3 1 2 ' 237©0100 

5. Transporter 1 Company Name 

STRAHD TBDCKIHG 

6. USEPA ID Numoer 

_EL 
7. Transporter 2 Company Name 8. US EPA ID Numoer 

JA. 

9. Designated Facil ity Name and Site Address 

HHERICAH CHEMICAL SEK7ICZ 

10. u s EPA ID Number 

4 2 0 S COLFAX 

G R I P P r i H , IHD 46219 l l Iw In lo l l Is 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Numoer) 

VASTE, PAINT, 7LA»tABLE LIQtJTD in(1263 

3 '6 IQ '2 '4 
12. Containers 

No. Type 

iSl^I^PMS 

0O/^5- r& C A ti. \0\( 

J. Addit ional Descr ipt ions for Materials Listed Above 

2. Page 1 of 

^ 

In lormat ion in the shaded areas 

is not required by Federal law 

A. Sfate Manilest Document Number 

IN 090952 
B. State Generator's ID 

0316110002 
C. State Transponer's ID o • - / / 
D. Transportpr's Phone *. 

E. State Transponer's ID 

F, Transponer's Phone 

G. State Facility's ID 

H. FaciUty's Phone 

2 1 9 - ^ 2 4 - P 7 3 6 Q 
13. 

Totat 

Ouantity 

^r^ 

\^P\30 

^ 4 5 

14. 

Uni l 

WUVol 

GAL 

G^L 

P O O S 

K. Handling Codes lor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi l ional in lo rmai ion 

16, G E N E R A T O R S CERTIF ICATION: I hereby declarethat the contents of this consignment are fully and accurately described aboveby proper shipping nameand are 
c lassi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion from the duty lo make a waste minimizat ion cert i f icat ion under 
Secl ion 3002(b} o l RCHA, J also certify that I have a program in place to reduce the volume and to,xicity of waste generated lo the degree J have determined lo be 
economica l ly pract icable and ihavese lec ted themethodo f treatment, storage, or disposat currently available to me which minimizes the preseni and future threat to 
human health and the environment. .y 

Pr inted/Typed Name Signature ' 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

. . / / p . J . . 

Signa iu reJ / ' 

-P 
18, Transporter 2 Acknowtedgemenl ol Receipt o l Materials 

Pr in ied/Typed Name Sionature 

Month Day Year 

n \piy\yy 

Month Day Year 

• \ I • \ : \ p ' 

o 
CO o 
CO 
cn 
ro 

Month Day Year 

19 Discrepancy Indicat ion Space 

4-
20. Facility Owner or OperaiOf. Cer i idcauon of receipi ol nazaraous materials covered by this manilesi encepi as noied Hem 19 

in i ed / f ypeo/Jame 

) jyy>L "n)MML. 
EPA F o i m fa/OO 2?A (Rev 11-65) 

P.-iP Ti.Bt ta['l'7'/, 
T - ' . - ' / y . I :}i,_, ' ' j ( . j . • : . • ' . 

T.S.D. DETACH AND RETAIN THISCOPY 

Month Day Year 
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Division ol Land Pollution Conlrol - Mani lesl . r 

Indiana State Board o l Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

. Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. 

T lT . l n lQ lQ lS lQ lq l f t l f t l t ? l o 

Manilest 

Document No. 

V . J . DOetAN t C O . , IHC 
1830 K LiUtMtIK 

«,G.n.r.lo,'. Phone, C B I C ^ , DELIBOIS ^ 60639 

5. Transporter 1 Company Name 6. US EPA ID Numoer . 
tol6110QQ2 - - 7'.:-w-::.'-:.,y :̂-

7. J rans1>oher 2 Cbrt ipany Name 
il7''rfyr I 1£ lLlgioig;i ^i^oiAl / i^to 

8. u s EPA i o Numbei 

. Designated Facil ity Name and Site A(Hress •-- ^- --.y 

;.-AHEKIC3kH CHBKICKb 8ERVICS 
7 * 3 0 ,S CDUPWt ^c^c -̂'.V.=:;-:c:̂ -:o;̂ b • 

10. u s EPA ID Numoer . 

l I lMjDIOIl ie 316101214 
i l . ' u s DOT Descr ipt ion (Inci 'uding Pr'opa'r Shipping Nama, Hazard Clas's] and ID Number)^'...^ 

}::ipy^'i7iSpi7PPP> :^ : :y :yp^ 'y^ ' 'p- : - :••;;•• ^ • y : " " P ' ^ K 
' y ' ^ i - T ^ ' : - 7 ^ ^ : ; ' - y - ' " 7 < ' - - T . - ' : . ( - ^ : n ' : , y . y 7 - - ^ ' ^ ^ • . ' • ' ' ' : • • ' . • . ' .^i^o >l,-i^T—v 

MVS&STB/ nLtST/nJMHAELB L I Q U S UH1263 y,----' ml-
>.y^' 

J. Addit ional Descr ip l ions for Materials Lisled Above 

'j.1.;12. Containers t - ^ 

Type 

. • • . • : - . - « ^ ; i J 

2, Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifesi Document Numoer 

'N 090953 
6. State Generator's ID -

x 7 s i a T e Traoipor ter 's l b . 

'Iff 
'°Or>7j: 

VfrU 
T^SwaTjaiiaponarriD^^^^^^Ji^^JTTTf r 0 j ^ 

. F,.Irpnsporter'i .Ptione^-^l*^.**-.^j.i>^p •.y.ŝ -". 

JB7S«7^1utyTip[^gi5i5^Tij^*i^^5^ 

•..C-."i:i 1,13-!;.«)&,»! 
. P To'«l' /.';. ' y 
^^Puantity'i'.-.'-V. 

\ . Y : . ^ ^ . i : 

: j ^ - n { ^ 0 : 

'i:^*•::u^i 

?CUnit' ~/-; 

.W iA io l . ^ . 

P P 7 

JSKL. XOOS 
- • - < i A ^ ^ j i ^ - i 
• S t . ' i ' - ^ ^ f ' i ' 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informatioh 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignmentare fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable international and national 
government regulat ions, 4 

^ . f 
Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty^to make a waste minimizat ion ceni f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermined to be 
economical ly pract icable and I have selected the methodof treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

_JXAPPP7P nz 1 -y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

_ _ ^ i n t e d / T y p e d Name 

• - i - . / f / ; • / / / / ! . -^ ^-' y P P / 1 7 

Signature 

)77' 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Prinled/Typed Name 

/, 
Signature 

Month Day Year 

) II hi'>i':>n 

Wonm Day ' Yi 

U 

o 
03 
O 
cn 
CO 

Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt o l hazardous materials covered by this rijafiilest except as p*ted Item 19. 

Pr inted/Typed Name 

f'\))UHP=fP)"'''^ 
EPA form 8700-22A |Re». r.-<i«l I ^ r ' 

^ ^ • ^ ' ^ S T ' i r T ^ - P^-^7~7> T.S.D. DETACH AND RETAIN THIS COPY 

< ^ f ^ ' P f ^ 
UHWM 2/LP2 

001758^ 
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PLEASE PRINT OR TYPE (Fcym designed lor use on elite (12-pitch) typewriter:) '•'Form'Apprised. <MBNo72050-(XI39.Pxf^res 9-30-88 

a •;Designated Facility Name and Site Address ' . r " '.". , - " . ' ^ v i o . ' :Use EPA ID Number , . ^ - r r •"';,'?'. ~ 

' - A M y n Y f T t w f r r w T ^ T . •: •;• ^ - . • . . - . . . • 1 " - . " ' - . / . • ' : - . ••".'i^-' 
9ni£}n23t4^^ffq^{i^jy,^'iyt .(woisd) I eldsT^fno-ii ncilavaidds siBiqoir.qs-.srir'bfiG siasy/jl.p' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

I.Generator's US EPA ID No. . .1 : ' i - : 

I T T; p CT g if rr o- fl- fr 2 Ql 
•^y Manrfest vJ 
Document No. 

1830 H IMtMOX-AVKWm a^ro.;CaXCAiGO,:lXf.. 
4. ' : Generetpr's Phone ( . ; : : - 3 1 2 .,) .•.:••... 2 3 1 « ^ 1 0 Q - ^—--•• • ' . ' I ' '^ 

60639 " • ' JT I ^ - ' I .G.l 

'5 .0Jranspor ter^ l Company Name -.^p;jr-,:,-.r^, r,-,-, r,.i . - c i Js f , Use EPA I D N u m b e r , ; , - . 

T- T.- n- ft ft- <»• i;-n- K- i^ c- n 
7. -.Transporter 2 (Company Name ;--..- , : - , : • . - " • 8. Use EPA ID Number 

- ; ; .^ : ^ ; v ; - * « . ^ ^ ; l i ' ^ V i • i ^ • , . ^ • : i..;,^;,;..-..--;. -VV-.-:.;- •.. . . ;c: i=^ut. i jov.^. ,u c i j g y i . - l . t 
1 1 . US DOT DescriptionYlncAjcfing Proper Shipping Name. Haiard Class, and ID Ntmber) . -••. 
.•ijyf*f;,cSA«Sa^l2fioHlai.enitx«ooi) 89xod lETsM—MO •:-,' - =•' eHcunT >ln3r—TT 

^::^7r--^p£'0^i:sm^^rP-^'S' 
^ 7 <a8T2,:^PaiBT/ nrtMBOk 

*?9xod nsbocWy—WO. 
i—'3.'S": 

'- • e::^^^^^3^yyi:p'y:y:.7' :̂- 'Jĝ ?̂  
>jr-I'JvjIoirii qmija—!TC 

b.-Vrr,-. li.-z*::r./i..''.-<'-t;.-r^--,'-'^:.'-:--...-• 

7py:yyy<7yfpy:)sy-P^y:y:-: 
•r/^::'r-,'.••'•7p7[p7:- ;•;;••; .snjl 
:• ;siiJ2S9m'. Vo'jihO'.erl)' -io\ (wo 
•̂•.•.' •.•6i!jS£.sM;fc,-E'lnU"— li 9k 

.-•(vino aliOjiii; enetiJ'=-" J 
(v!r;o 8biur.il- Enoll£0..= D 

f.£.':i GCO.'i) snoT - T 

i .Q.'-i ocC'.r; j . ' i " ; ori;?wi - w 

i ; .beau 21 vGv.'r!D!r1 ns^T iv i i t : rorrn £; '•1 .T.e-m-̂ 'cr.r: '~.y£c'i''.'7~.3Z. 

2. Page 1 

ZLPI) 

Informatipn in th« sha( 
not reauired by Fedei 
rtems D, F, H aKd I are 
State law. 

^..aded areas is 
ederal law, but 

required by 

A. State Manifest Document ^4umt)er••-

INA t; 6^2^420; 
yftn\ti^'^nnm•Py^ni'yfir^^•\r•^^^\' 
P. ?J?J^ '̂Iqn?pyfe'fJ°pr^Eiyt7«> asfl; ' 
D^Jfygpor'e^s.Pttye.vrja^tyfi^-^-iiyy <ot 
E. State Transported,^ lD.̂ ',;̂ î̂ <'Jes îtls.M.J.,.̂ c^^^^^^^^ 

'12. (Containers 
. • . • • ; i . - » - * -

No. '^ / . Type 

H Facility's Phone 

601 

0B9 no 
;d)']l sic 
TTP./-.. 

q3dhDcjsb 9l2Ew to.Yli 
noiJEivsidds 

.2b,i. 
£rr4-icc 

;,71 .-.1;. 

J . Additional Descriptions (or Materials Listed Above - . - i . 

, ; > .: ,,• :_ wA j 3rAT3 A!/Aia/i Ya o-jfliuoaa si 8A3?IA a3:iA;-
; • • _ . ' ; • . • ; ' , - y . . l a n o i ; 

V ' • ' : ' ' : ' • •: "•' ."' .• . •. - •(s;0£':.iiq:.!C Ti'i-isnccr-sris 

T ITiO-

13. 
A' rTo ta l ; j t i - ,-

rf>lantlty31e^, 

amuib nsbooV 

P.'u* i lO'.l a^ ; l f 

^ f 

.14 
UnH ' 

Wt/Vbl. 

-rVVQ; 
J_1TIO-.'' 

^ss» 
rtsoprit "iSf J; 

,vH;- i ' l " 
K. Handling Codes lor Wastes Listed Atxive . • 
•i 3HT l-;i i^lCITAVROTjjII DMIWOJJO^ 3i-
HEV; Jci:' te •̂rd,T',L:̂  p~,criq 9!-i* isfn3 10' 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: 1 hereby declare that the contents of th'ts consignment are fully and accurately descrit>ed above by - .. •. .-
' ^ proper shipping name and are classified, packed, marked, and tat>eled, and are in all respects in proper condition for transport by highway ... - - . 

according to applicable international and national government regulations. . . : , - . . . , - . . . 

. It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicahleTnethod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the envirpnrhent; OR, if I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the best waste managemenfrnethod that is available to me and that 1 can afford. 

Prinled/Typed Name 

17. Transporter 1 Acknowledgement ol Receipt of Materials ' 

Printed/Typed Name 

^\cu Mun^ 
18. Transporter 2 Acknowledgement of Recetpt of Materials 

I Monthi Day i Yesr 

CD 
Dale r\i) 

IMonthi £3ay i Year _ -

Printed/Typed Name ' Signature Date • 
|Mcnl / ) | Day | Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Ceijilicalicji of receipi of hazardous materials covered by 

Prinled/Typed Name 5^^^ Signatui 

EPA Form 8700-22 (Rev. 9-86) 
Previous editkins are,obs_olete. 
StateForm" 11865 ' 

- PAGE 1 (white) TSD MAIL TO SENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

DISTRIBUTION: 

\ V . r^^ T " ' — ' ^ _ y ' i , P^GE 3 iiiqht arpVnl TSD MAIL TOTSD STATE " 
\ ) ^ ' ~ V ^ \ \ Q O ' > ^ ' ' * ° ^ " " '9*^' P'"k) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

O 

PAGE 5 (light blue) TSD COS 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0017581 
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INDIANA DEPARTMENT OF ENVIRONMEhfTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Bo'x 7035 

, Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile 112-pilchl typewriter.} Ftym Approved. OMS Wo. 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

( t L D 0 0 5 0 8 8 6 2 9 
Manifest 

Document No. 

3. Generator's Name and Mail ing Address 

V. J . DQLMI & CO. , ISC 
1830 n LASAKZS AVBHOE 
OiiafSQ, lUiiaOZS 60639 

4. Generators Phone ( T l 7 ) 9 7 7 — f t l O Q -ai: 5. Tr3nsporter 1 Company Name 6. Use EPA ID Number 

t X < D 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Faciljty Name and Site Address ' 

AMBSXCM CHSMZCM. 
420 S COLFAX 
CBZTFZTH, INDIAHA 46319 

10. Use EPA ID Number 

I .R.D.O.1.6 .3 .6 .0 .2 .6 .5 

1 1 . u s DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number). 

VaSTB, PAIBT, TLJitaaSSJi X.IQOID BH1263 

2. Page 1 

Of 1 ^ 

Information m the shaded areas is 
pot required by Federal law, but 
i j^ms u. F, H and I are required by il 

K State Manifest Documeat Mumber 

INA 0347667 
B. State Generator s ID 

C. State Transporter's ID C ^ X D 

D. Transporter's Phone 5 9 6 ~ 3 3 7 7 ¥ 
E. State Transporter's ID 

F.. Transporter's Phone 

G. Slate Fadlity's ID 

9180890002 
H. Facility's Phone . " . 

l«219-768-3400 
12. Containers 

No. 

001 

J. Additional Descriptions lor.Materials Listed Above 

Type 

rr O^^OO 

13. 
Total . 

Quantity 

e 
GAI. 

14. 
Unit 

Wt/Vol. 

...' . I. -
".Waste No. 

roos 

K. Handling Codes (or Wastes Lisled Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled', and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

IM am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quanlity generator. I have made a good faith 
ellort to minimize my waste generation and select the best waste managemeht'/nethod that is available to me and that 1 can al lord. 

Pr inted/^ped Name o Signature Dale 

7 
^7. Transcorler ^ Ack now ledgemeni ol Receipt of Materials 

J M o n t h I Day i Vear 

_ Pnnied/Typed Name ~ j ~ I i y SignaiVe / ~ / Z ^ - ^ 

1S^rai^5n0fW 2 Atknowledgement of Receipt of Matenals ' " " f "v f 

Dale 

v.- • &^m\f^[ 
Pririled/Typed Name Signature Date 

I Month I Day i Year 

19. Di'5Crepancy Indication Space 

20. Facii'ty Owner or Cj 
prinied/TyDed N 

Cenilication of receipt ol nazardous rr'atenals co'/erect by this 

-p 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11855 (R/4-88) 

rO^fiWiteic Certification of receipt ot nazardous n 

f t) UjJF^l^^ 
y n ^ r y - ' P ' ^ ' ^ 

/ y^ r V < - , ' (: ^ ,' 

O 

CD 

COPY 5. TSD COPY 

0 0175^2 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

^ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
'\P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lex use on elile (12-pilch) typewriter.) 

- ' . - • ' y ^ ' ' ' ' 

Form A j ^ i x i i l . A M B No. 2050-0039. Expires 9-30-91 
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(O 
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CO 
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CO 

o 
Q. 
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CM 
O 
CM 

/ ' ' 
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tf) Q-
ra Q) 

0) 55 F 

ra5 c 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ijGijeiBoO to ^ 0 f'O. 8 6 2 1 Manifest 
, Document No. 

3. Generator's Name and Mailing Address 

V. J . DOLAH C CX)., IKC 
1830 H LIRMOS AVENDE / 

4 Ger^SIRMSQe (HaJKO^S (312) 237-0100 
5. Transporter 1 Company Name 

MB FBAIK'S 
6. Use EPA ID Number 

Z L -D O -6 9 -5 O 6 1 6 O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAH CHSMICAL SERVICE 
120 S COU'AX 
GBHTZTH, iroiAHA 46319 

10. Use EPA ID Number 

i N D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Mame, 
• - • " • • ' • : • • ' : . - r • : ' . : . . • - • . [ - - J ; • ; • : •• • ' - • . ' 

K&STX, FAIHT, nJUDIABLS LIQDID 

and ID Number)-

7 

/ ' 

?PageT 

of"iX 

Information in the shaded areas is 
not requijed by Federat law. but 
items D. F, H and I are required by 
State law. 

A, State Manifest Document Number 

INA 034766a 
a Slate Generatoi's ID 

0316110002 
C. Slate Transporter's ID OQ-ri 
D. Transporter's Phone ^ | . i - 7 Q O ' 

E. State Transporters ID 

F. Transporter's Phone 

G. State Facility's ID ." 

918089002 
H. Facility's Phone •'•'•' 

1-219-768-3400 
12. Containers 

No. Type 

001 T t 

1-2.̂ X7 S 

J. Additional Descriptions for Materials Listed Above 

13. 
Total . 

. Ouantity 

14. 
Unit 

Wt/Vol. 

GAL 

-Waste N o -

•^ - f t»o5-

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled", and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicatiy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available lo me and thot I can afford. 

Bw^ed/Typed Name N. 

J ,' ---̂  J. 
Signature 

year 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

-Pvinted/Typed Nagie j ^ . \ Sigrtajure 

^C-.(5T\" tp^ \p \yz : \ A ^ - n 
2 

- / . 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Dale 

t Month I Day i Year 

7^7Z'') 
Pririted/Typed Name Signature Date 

I Month I Day i Year 

19. Discrepancy Indicalion Space 

20. Facility Ovjier or ^ t ^ r j i o r j C ^ ' i l ^ a i j i i ir^r.riMiP] 
P^lnled/Tf:effT^Jajne)|^ A / A — A - X 

it of hazardous materials covered~oy tr. 

Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

~0)M>nt( )^^y%Qr 
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CD 
CJO 

->J 
C D 
CO 

00 
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P A | ^ INDIANA DEPAii^rTWENT OF ENVIRONMENTAL MANAGEMEMT 
OFFICE OF S'JOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7PJ35 
lndi3"«VK>lis, IN 46207-7035 

PLEASE PRIhJT OR TYPE (Form designed lor use on elite (12.pitch) typewnter.l Form Apprmed. OMB Na 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

: : X . D 0 0 S 0 9 8 6 2 9 
Manilest 2. Page 1 

nentNc cfSB"^23 
3. Generator's Name and Mailing Address 

V. J . DOLAH fi CO., m c 
1830 H LAJRAMXS AVEHDK 
CaiCAGO, IIXISOIS , 

4. Generator s Phone ( ) 312-237-0100 
5. Transporter 1 Company Name 

MR VRAHK'S 
Use EEA ID Nynjber _ . p - . ' 

I .L D • 0 ^ iA-5^0a6>l.-.6.tO 

/ or ; 

Information m the snaded areas is 
pot required by Federal law. but 
items u. F, H and I are required by 
State law. . ^ _ - ^ ^ 

A. Stale Manilest Document Number 

INA 0347669 
a State Generator's ID . ,1 

; 0316110002 
C. State Transporters ID 0079 
D. Transporter's_f I jorjL 7 2 0 — 0 7 0 0 

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporters ID 

820 8 ccanx 
Gsarrrm, ISBUSA 46319 

10. Use EPA ID Number 

I N D O 16 3 6 0 2 6 5 

Fr:TrBnsporter's Phone 

G. Stale Facility's ID ••• 

;;'; - 918089002 
H. Facility's Phone . ' • 

219-768-3400 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr j -

^akSTB, VAIST, TLAMUBLB UQOID 

12. Containers 

No. Type 

001 

J. Additional Descriptions for Materials Listed Above 

0.5 S o o 

13. 
. Total . 
-Ouantity 

14. 
Unit 

Wt/Vol. 

GAL 

.1. 
.:.": Waste No. 

:foos 

'-it.'.T: . :c ;r ; 

K. Handling Codes for V/astes Lisled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled", and are in all respects in proper condition (or transporl by highway 
according to applicable international and nalional government regulations. 

tt I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicily of waste generated to Ihe degree I have 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and tuture threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name signature Date 
I Month I Day 1 Year 

> 
CD 
CO 

- ^ 
0 1 
(T) 
CO 

17, Transporter 1 Acknowledgement of Receipt of fvlaterials 

Pnnted/Typed Name 

~4 ^.HPC'f. '-"C 
signaiure-" . 

c.-y^- p y i - y t Month I Day i Yesr 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Pririted/Typed Name Signature 
1 Month 

Date 
Day Year 

19. Discrepancy Indication Space 

20. Facilit'/ Owner orOpgrolor: Cerlilication of receipt ol hazardous materials covered by thjs-Tiai 

Printed/Typec 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

Ul S^L-j I i j f v . vyi.1 Mii\ ,ai l '_l i l w i i i i rf ' - iM' " • • • " • - ' - • — 

/ 2 5 ^ - 7 6 5 ^ / ^ ' n 
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INDIANA DEPARTMENT OF ENVIRONMENTAL HMNAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolts, IN 46207-7035 

PLEASE PRIhrr OR TYPE ^Form designed Ity use on elite 112-pilchl typewriier) Form Apprmed. OMB No 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

V . J . DOLAH fi C O . , INC 
1830 K LARAMIZ AVSHDE 

1. Generator'sUS EPA ID No. Manilest 
Document No. 

I- L- P O P - S O - $ - 8 - 6 - 2 - 9 0 O . -dc o 

CHICAOO, IXJJ390IS 
Generator's Pnon ' 

60639 

5. Transporter 1 Cofl^fftlTly N. 

MR PRAigC<1 iNC 

o m p a f i y N i n l i ^ 6. Use EPA ID Number 

J I . B 9 8 4 7 7 S 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAB CHEMICAX. SERVICE 
820 S OCEJSX 
UgyyXTH, I H P I A H A 46319 

10. Use EPA ID Number 

I H D 0 1 - 6 - 3 6 0 - 2 - 6 S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

KASTB, PAIBT, lUUOtABLE L I Q t m ) {JtN) ( Z ^ J ) 

2. Page 1 

1 of 1 

Information m the shaded areas is 
not reauired by Federal law, but 
items D, F, H and I are required by 
State law^ 

A Stale Manilest Document Number 

INA O347G70 
B. State Generator's ID 

0316110002 
C. state Transporters ID • • . l l Q ' / t J 

D. Transponer's Phone 720-0700 
E. State Transponers ID 

F. Transporter's Phone .. 

G. state Facilily's ID . 

.918089002 

12. Containers 

No. Type 

H. Facility's Phone •' . • ' " : 

(219) 768-3400 

001 

J, Additional Descriptions for Materials Usted Above 

TT 

OZfOO 

13. 
Total . 

Ouantity 

(IAL 

14. 
Unit 

Wt/Vol. 

• • . 1 . . 

-Waste No. 

poosy 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handling Instructions and Additional tnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labelecJ^. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicabte and that I have.selected the practicable method of treatmenl, storage, or disposal currently available to me 
which minimizes the present and fulure threat to human health and the environment; OR, if I am a small quanlily generator, I have made a good (aith 
effort to minimize my waste generation and select the best waste managemeni method that is available to me and that I can afford. 

Printed/Typed Name 

J / '̂ '•̂  OZ'^i ^y 
Signati Dale 

I Month I Day i Year 

LAZhA" 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Pririted/Typed Name Signature Date 
Monthi Day i Year 

CD 
OO 

- J 
CD 

19. Discrepancy Indicalion Space 

20. Facility Owner or Oper i i^w^erVcat ion of receiDtjCT naz 

Printed/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

zr lals covered by this maniles/e 

Signature 

COPY 5. TSD COPY 
I Jr7Ky^d7 / / -^ 

:r^:fy'r.-V 

1017585 



INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PUEASE PRINT OR TYPE (Ftym designed lor uie on elite (12-pltch) lypewriter.) 

HGfaeBtoU IU 9 A O l e . 8 b 'J, 

Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

•D 
C : 
(0 

^ ! 
5 * • 
C ' 

(0 

CO 

CO 
' t 

I 

CN 

^̂  
co 

in f^ 
0) ID 

CC CM 

<0 ID 
i i CM 

PCM 
C.O 
0«M 

> o 

CO 
c 
a 
•u' 
c. 
0) , 

UNIFORM HAZARDOUS 
WASTE MANIFEST iiniixaxBx»x»xi 

Manliest 

3. G ^ ^ ' ^ t ^ ^ s J J g j j e j g ^ K ^ a i l ^ A d d r ^ ^ 

1830 N LARAMIE AVEBCE 
CHICAGO, IXJUUCIS 60639 

4. Generator's Phone ( ^ - t o ) 

tf.TO-ity°y 

V-' 

313 
5. Transporter 1 Company Name 

MB FRAHX'S, IBC 

237-0100 6. Use EPA ID Number 

1. L. D. 9. a 4 7- 7. 5. 0- 4- 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Dl 

820 8 COLFAZ . 
GSUTITH, IWIASA 46319 

10. Use EPA ID Number 

J l ^ D 0 1 6 3 6 0 2 6 S 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtx r ) . 

_ . _^ . . 
WASTB, VMXar, VLAntABLB LI^^JZD inil263 FOOS 

2. Page 1 

01 1 

Informatipn \n the shaded areas is 
pot required by Federal law. but 
Items u. F, H and I are required by 
State law. 

A. State Manitest Document Number 

INA 0347671 
B. State Generator's ID 

0316110002 
C state Transporter's ID 0 0 7 9 
D. Transporter's Phone 7 2 0 — 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID lie l-aciiity s ID 

91MHB9002 
H. Fadlity's Phonei i-aaiity s Phone • • : . ; -• 

( 2 U ) 768-3400 
12. Containers 

No.' 'Type 

001 

J. Additional Descriptipns lor Materials Usled AtxJve 

15. Special Handling Instructions and Additional Iniormation 

w 

13. 
Total . 

.QuantitV 

<:y^665 

14. 
Unit 

Wt/Vol. 

I. 
.--.-Waste No. 

FOOS 

. - ^ ' r r J i-r-

K. Handling Codes lor Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described'above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions. 

If 1 am a large quantity generator, 1 certily that I have a program in place to reduce the volume and loxicily ol waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, il 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printedi'.Typed Name 

•y y > ^ ^ y 1 . d i , / " 
Signature Date 

Month I Day Year 

> 
CD 
CAJ) 

- J 

cn 
c 

= o 
" in 

— c 
o-S 
in Q. 
,« "> 

17, TransDortor 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

TfAcK ^71^ C^tV6'/^>^ 
Signati 

18. TransDorter 2 Acknowledgement of Receipt of Materials 

' ^ < - : ) 7 ^ 
Date 

TX^^I'^'^ 
' I SignaUire~^ Date 

I Mcpin I Day I year 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11365 (R/4-88) 

COPY 5. TSD COPY jOSTPTPi "-hf 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed Ity use on elile (12-pitch) lypewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

-f^'i. '-.f ' i-

-^'7:1^1 

• o 

.CO 

- 5 ' 
7:: c.::) 
-': "- t 

^ . O . 1 

' CO f 

- 2. I 
CO t 
CO .1 
CO ' 
^ • 

CM 

CO 

'/.'TTi 

*7y-'7 

' • : '^ 'M 

Q . i n 
CO N. 
0) (O 

oc CM 

•SCM 

«<. 

0 « M 

o§ 
o ~ 

— CM 

I! 
• a CO 
= w 

0) 
O . 5 

JC C — « 
= o 
= c 

<0 CJ 

oE 
Sc 
(0.9 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA 10 No. 

Z I . I ) 4 ) j 0 5 j 0 . 9 a « . 2 . 9 
Manifest 

Document-fJo, ^i!fyi\ 
Generator's Name and Mailinq Address 

V. J. DOLAH 6 oo., IMC 
1830 S LAKAMIS AVEHDB 
CHICAOO, ILLIBOIS 60639 

Generator's Phono ( ' t ^ t ) . . — — _ - - - ^ 
lyTJame Transporter 1 Company Name 

MR X Z a U J P B A S K * S 
6. Use EPA ID Number : 

I . L. b - • 9 -8-4-7-

a S t a t e G e r ^ r a t ^ i q . ^ , ^ ; , ; ; ; ^ ^ ^ ^ ^ 

7- 5- 0- 4 
Transporter 2 Company Name 8, Use EPA ID Number 

9. Designated Facility Name and Site Address 

.. AMRBICAH CSSflCAL SXKVICB 
^;rv820 ft'COtFAX'.vc^^j; I v-.:r 

; CaEtlFFHH* IKOIAHA 46319 

10. Use EPA ID Number 

: . - j : : :> - • . .P^ i . . . •: r ' : i 

I - » D- 0- 1- 6- 3- 6- 0- 2- 6- 5 
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)-

••.•-..••.. i^';;-j-'i;:-i-r;n'lv;;---ili-vyro ^^^^'Z--^ '" ; ^ < : : j 7 . i r - - - J ' i 

MASTB; FAIMT, FLAMMABLB Li^^no ina263 ' Fbos 

2. Page 1 

of 1 

Information in the snaded areas is 
pot reauifed by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0347872 

C. Slate Transp9rter's ID^^i^'j . , ( 3 - O " ? * ^ 

9 Transporter's Pfione y ^ ^ - J ? P : t > t x J > y c i O 

E. State Transporter's ID. vi' ';-ijc.€^;li3 

f . Transporter'a Phone^vA; . •C. i i f^ l ' t . i - j . fT* ' . ; 

G. State Fadl i t /s ID.'v5'j;-.<..viv.r,t^jj<4.jj., •,i.-^-. - ^ i -

H. Facility's Phorie' ;i^^\^,'r.":r>^>:^<"lv^'^'*-?-^^'-

12. Containers 

No. Type 

001 

J. Additional Descriptions for Materials Listed Above 

TT 

oXp'Z.O 

13. -
Total .• 

Quantity -

' \ ' i : .-y 

14. 
Unit 

Wt/Vol. -fl''j££S3iS77r7^.3S7. 

'M^Mf>sP7-

K. Handling Codes tor Wastes Usted Abov^ 

15, Special Handling Instructions and Additional Information 

•\6. GENERATOR'S CERTIFICATION: 1 hereby'declare that the contenis o( this consignmeni are tully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that f have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and luture threat lo human heallh and the environmeni; OR, if I am a small quanlily generaior, I have made a good lai lh 
effort to minimize my waste generation and select the best waste managg^ment method that jja^vailable to mf 'anct that I can afford. 

Printed/Typed Ngga^ Date 
Jyl^nthi Day i Year 

0 - ^ \ / ^ \ i x 7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name / ' ^ N 

.-C/ 

18. Transporter 2 AcKnowledgement ol Receipt ol tvlaterials 

Montti I Day, I .year 

imZ 
Pririted/Typed Name Signature Date 

\MQn^ \ Day i ^ear 

19. Discrepancy Indication Space 

CD 
CO 

CO 

ro 

20 Facility Owner or Operator; Certification of receipt of hazarHpus materials covered by ttiis nw i i f es j ^ ^ep t as r 

Printed/Typed Name Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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-S ( ^ 

<PP\N\w 

001765 



l•^ll^'^^'rrt»AflV^'1tav'fe^^iWtf^^jt^'-[^l1rrW^>^•^^^^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL PUIANAGEMENT . . , 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

- i ' i . 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12.pitch) typewriter.) 

Ŵ ^ M 

.tysf/-'' 

'lyiPP. 
'P<iPP\ 

._g) 1 
c 

>> 
(0 2_ 

'CD -
CO 
fO 
"J- . 

I 

CM 

CO 

in N- . 
0) (O 

CE CM 

5 ^ 

c O 
5 CM 
.h 1_ 
> o 

£g 
o ^ 

~ CM 

;00 

UISIIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA 10 No. 

I L D O O - 5 0 - 9 - 8 - 6 - 2 
Manifest 

Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

3. G<Tera^ .s r ^ o j j Q f K | | i l i ( ^ d ^ r « s } C ^ 

1830 H LAMKIB - AVEIiCB 
<aiCACO, XZXLIMOIS' 60639 

Generator's Phone ( ' 3 1 2 ) 2 3 7 ' - 0 1 0 0 

\̂y7?l7T \̂ 
f-. 

5. Transporter 1 Company Name 

;.::MR.FBAHKVr^//^? 
6, Use EPA ID Number 

I L D 0 9 8 4 7 7 5 
7. Transporter 2 Company Name 8, Use EPA 10 Number 

9, Designated Facility Name and Site Address - ' ' ' 

AHSKECAH CREMICAL SEBVICB 
^';'-^^20' s.fxaoKKt A y e y ^ ' : -'-^yp':^'' 

( s s a r r v a , TssaxsK 46319 w 

/ - 10. Use EPA ID Number 

I M D O ' l 6 3 6 0 2 6 5 

1 1 , u s DOT Description (Including Proper Shipping Mame, Hazard Class, and ID Numtxr ) . 
. : ' . • : . ' ' . ' . s i . . ' . ' :V:?, ' . ' . C T . y ' ' . ' , ' . ! - • ' : • : . • - : : ( : • / '.i:'.fP>,.^—::''77 ' - r ^ - ^ ' - ' i T : : r . 7 . : - " 

-::;rOty.'V 

KRSTS, BAIHT/ FUHHABLB LIQOIO TC05 

/ ^ M ^ ) 7 ^ 
mr 

• p 

' • ^ ' • ^ : . p S y . ^ 

MiL 
' • t ' -

2. Page 1 

o t i 

Information in the shaded areas is 
nol reauifed by Federal law, but 

ms D. F, H and I are required by %t :ate law. 
A. State Manifest Document Number 

INfAv0347673 
. a state Generator's IDiir. ,-^•^^i i^^feft•:-. ;-.• av-. 

. : * ^ . . T r a n s p o r t e r ' s - P J i o n e ' T f t O « T 5 « J * T f t A i : ^ T r a n s p o r t e r > - P j i f y e 7 ( ) ^ 7 ^ ) ^ ^ j j 0 ( ) c ^ ) 

E. state •jransporter;s ID.v^t^lJBTlflEftSii iJ.c^.v: 

f\"rranspoft8r;8 Phond r r -^ l r .?* ! * / -?)^ . .^ .'..{jLi'g-

G. state Facility's ID' j » ^ v v * * g « i 

H FaciTtfy's" P h o n i - y l ' ^ - T ^ H ^ i i ^ i ^ X i r i T i ^ T i ^ v . 

: i i^(312) i7M-34«^fefei^ 
12, Containers 

No. 

J. Additional Descriptions for Materials Listed Above. 

Type 

t r •-7 : ty .y :PP ' ' -

13, 
• Total .;•.-

r. Ouantity -;'..' 

- rs ' . ' i i idc 

14. 
Unit 

Vl^t/Vol. 

G 
L'-;) ... . 

• o c : 

K, Handling Codes lor Wastes Usted Above 

15. Special Handling Instructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: 1 herlby'declare, that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, ar^c^be led, and.are in all respects in propercondit ion for transport by highway 
according to applicable internat ionarand national gove^nmeht•f'egulations<^ ' 

^ , . t 
If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health anlil the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste mariagerrient method that.is available to me and that I can afford. 

"l :' 
.1. -

EPA Form 8700-22 
Previous editions are obsolete. 
StateForm 11865 (R/4-88) /;?3'r^r^3 

COPY 5. TSD COPY 
.OO.i?G5S 



l l 53J-610 
IPC 42 9/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

cuy 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N AGENCY 

DIV IS ION O f W N D POLLUTION CONTROL 

2200 C H U R C H I U ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 7 8 2 - 6 7 ( 0 

SPECIAL WASTE H A U L I N G MANIFEST 
Autnorization Numbei 

0857093 
1 7 

I VJA 

^ S. (M£i/Aj<{ By. 3 ± ^ 3 1 ^ C h o q ,_ 
Address Ptione Number u Generaior Numner 2< 

JLxj^tct^ kcSio /i-D 0 31^/1 331 
stale EPA Numoer 

WASTE HAULER(S) 

Hauler Name 

'let -W- t^"^sr. 
Hauler Addres 

O C i q 0 3 0 
^ I Hauler Address—j— 

^ . Ĥ u>nC3 /-IvJ-. -Siz. ;S'̂ w 3^7 7 
Phone Numoer 

S.W.H. Reqistrjlinn Niimhn V ^ ' \ ^ —' ^-^ 

EPA Numoer 

Hauler Address 
S.W.H. Regislralion Number 

PTione Number EPA Numoer 

DESIINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Address 

Gejf^=Tm itJoi^K.(^^ ^ 3 t q 
City State Zip 

lLh)J}L^33£0_ 
Phone Number 

w Site Number t . 

EPA Number 

Alternaie (Facility Namel 

City Slate Zip Phone Number 

Site Number 

EPAl iumber" 

TO BE COMPinEO BY 
WASTE GENERATOR V A ^ ^ g r i j ^ ^ J ^ i ^ L C Lj(X)it^ , A/.0,S. WASTFNAMF y\ ; ,c . ^ ^ fc r - t . * ^ * ^ . « - ^ ' ^ & > - c t - r y y r o , ' " . u ^ ' - > . WASTEPHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

U L - ^ T ^ f T C i n . l ^ A C ^ I j Q I t O ^ . ^ . D . S . ^ 1 l ^ X l / M M u f c U C ; ^ ^ i 3 i N ^ p r NA Number 

( J Q J i ^ . 
(LiquW/Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR 
D O T . USE . _ 2 G D _ ' S c i r c „ one, ^ ^ ^ l ^ ^ ' ^ ^ / f ^ ^ ^ ^ ^ ^ " ^ ^ ^ 

I , - v _ ^ Cl j^ALLONS (Circle One) 
1. <-y \ - ^ 7 r.u v n s / 

METHOD OF SHIPMENT (Circle One) (DRUMS, .) TANKTRUCK , —TOPtN-TRUCK. 
Number 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGEO. MA'ffktff; ANO-UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENl OMflKfJSTORTATION AND I.E.P.A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN-INFORMATION 

ZL 
Zy?^.nfZ^f<>f^ î .tTi'g'"- OATE: 

(Aulhorized Signaiure) 
/Z-2-7-63 

WASTE HAULER 
HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS SEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

{TINATION AS I N O i a i E D : 

DATE 

DATE: 

L ^ ^ 3 ' £ . § . 
7 (Auinorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACIL IU* y , HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTlfY THAT THE ABOvTTtSCf l iBE f t *ASTE AftO'lNOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO X 

(Aulhorized Signature) 
DATE: 

60 

2^ V ? 

COMMENIS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS 217 / 782-3637 
• 7 * HOUR EMEHCENCr ANO SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS. 800 / 4248802 or~?02 / •126-26 

OISIRIBUIION PARI • 1 GENERAIOR PARI 2 lEPA PARI 3 SHE PARI • 4 HAULER PARI -SIEPA PARI 5 GENERAIOR 

REV. I * 

SITE COPY-PART 3 

006253 



11 5J2-610 
11^ 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS -
ENVIRONMENTAL PROTEaiON AGENfY 
DIVISION OF LARD POLLUTION CONTR'OL 

2200 CHURCHILL'ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0947351 
Aulhorizalion Number 

VWR Scientif ic, Inc. 
• (Company Name} 

Batavia 
City 

800 E. Fabyan Pkwy. 
Address '̂  Ptione Number 

minols 
Stale 

60510 
.Zip /•̂  

' * t ^ l i * Generator Num&er 24 

L\Z^A)LLLZL^1L 
. . EPA Number -

Mr» Frank, Inc . 
- f . , : . Hauler Name 

Hauler Name . 

201 W. 155th St. 
X Hauler Address •-:' 

;' WASTE HAULER(S) 

--~'7'S'-^ 
S.W.H. Regislralion Number ^_0_7 9/_oZ.4; 

^/SoOth Hollarid^rt V : ^ i ^ ; 5 ^ ^ ^ _ 3 ^ ? J . 
V 5 0 4 7 3 • •• y p : . . ) : ' ' ' •.f--.'::.-'."-.>.Phone Number 

- '•''" ' ' ' " • ' '^y-^'-y'"'•''-'P. ^: ' )7^ ' jdy7- • : - 7 ) : : : . ) - ' ' - :••::•: • 

\ Hauler Address ': -. ;:' "• \ : r ; - - r . ; . . ; . . •;.;;• • 

.' _ , ••:••:• V .̂ '̂  :. •' ' . - ' v ' r ; . ; . • ; • : .•.;;̂ :̂  PItone Number . .y 

-LkiJ.jQ.fi.iS.ili.ii.iL'. 
•-.- .• . EPA Number - v : ••. .: .-

S.W.H. Regislralion Nnmhpr' - • •' ••=• •" "• ; '__̂ __ ; 
.. • . ..••; 3 3 ; . . . . . . . . 3 8 - 1 

EPA Number 

' • : : i - . 7 i ^ - ' ' ' ' P . 7 - 7 : ' 7 : y ••:-:^'':•••- ;::;'•"' . : 7 : ' - . - • ' • ..;::".:::..DEST1NAT10N-DISPOSAL STORAGE OR TREATMENT SITE. 

American Cfafanital Serviced') Col fax Ave; at C & 0 t̂ RJ: :t^:; { • 
•.'.(FaciiilyName) • • • • . " . : ; - . . • : • - • . . • - " ' • . Address : . : . . , . "•- 3?.; .'.r.c'v-iSite Number v,' .:.-:.' 

Griffith - ^ y - ^ ' Indiana; ^ ' ^ ^ 46319^1 #3^ 4 00 I N DO T 6^3 6 0 2 6 S l 
'-•; :V : f ; i ; . • . : . ; . Cily . , ; . . Slaie : y • ' • : /• , . . . Zip A:} ; .:.. :.- Plione Number . . . , • . : • , • • . . : . • , ; . • , : • . • ; EPA Number ; ; : ; • . . • • : i 

Aliernale (Facilily Name) Address Sile Number 

Cily 
:^=. 

stale Zip Phone Number EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE PHASE: H q u l d WASTENAME: WastQ Laboratory Solvents 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INOICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

JL_UJ__9_2._1 JLJL_Q_J. 
Waste Flanwahlp I i q . . NDS Flamniflhlp I,1f]u1d 

UN or NA Number 

(Liquid. Gaseous. Solid) 

EPA HW Number 

WEIGHT FOR l y r T ) 
D O.T. USE l \ y ^ 

WEIGHT FOR I.E.P.A. USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

S (circle one) CONVERTED TO CU. YDS. OR GAL 

y ^ ••" 7 ) "' 
< = ^ 1 TANKTRUCK OPENTRUCK 

QUANTITY OF WASTE DELIVERED: 
A7 * ' I 'J 

:ircle One) 

(DRUMS. 
Number 

OTHER (Specily) 

THIS IS TD CERTIFY THAT'THE ABOVE-NAMED WASTE ARE PROPERLY CI,A9SinR>Sl|SCRIBE0. PACK^MtS^AJWED, AN»LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTOF TRANSPQflTATlON'AND).E.P.A " 

THEREBY AGREE TO AN 

(Auinorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* •f.,. HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

1 HEREBY CERTIFY THAT THrg ĵ: RIBED WASTE A l̂|yiNDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPEttPlED ABOVE: 

i:)->vy.ip_y DATE: 3_y^j?^ 
(Auinorized Sigrclure) 

f:nuMFNT.<; OR SPFCIAI IN^^TRIICTinN.S' 

I / / • • ' 

y ^ 
"" '^ . X- t o y * . 45 

• 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION. PART-1 GENERAIOR PART • 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISIANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-SIEPA 

OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 425-2675 

PART 6 • GENERATOR 

SITE COPY - PART 3 T o 3.0 y-f % T ' i ^ 6 ^ * ^ l-2<; S / 

006TVU 

http://-LkiJ.jQ.fi.iS.ili.ii.iL


> 

.vf--^'i 

P-̂ 'y,. 

m7. 
l - ' j f . i * . : 

K7S7y \ 
.'-~;>-:."i:.-

•o 
c 

"c 

ra 

CO 

CO 

'a-
CM -̂
•̂  
CO 
^ . t 
re 
0) 
u> 
c 
Q.iri 
to r~-
wco 

c c CVJ 

• « S 
* - CM 
C ^ 

c O 

•±: »-
> O 

iSg 

— CM 

I! 
0) * ^ 
s: c 
• - Q) 

= o 
" <n 
= c 
(0 Q, 
re Q) 

0) 5 

ra.o 

£ l 

INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMEhfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 » 
Ind'ianapolis, IN 46207-7035 

PLEASE P B \ m OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Fomt Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I .L.D .0-3 9-6 .17 -3 -5 7 
Generator's Name and Mailing Address 

V.W.R. SCIENTIFIC 
300 E. FABYAN PARKWAY, BATAVIA, IDL., 60510 

Generator's Ptione ( 3 1 2 ) 8 7 9 ~ 0 6 0 0 

Manliest 
_Docurnent No, 

0 -0 -0 -6 -1 

Transporter 1 Company Name 

MR. FRAT*: INC. 
Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

ol 8 

Informatipn in the shaded areas is 
pot reouired by Federal law, but 
dems ,0. F, H and 1 are required by 
Slate law. A 

A State Manilest Document Number 

INA 0 3 7 0 2 0 1 1 
B. State Generator's ID --•>>.•, .• . ; , . .'s.rj.; • 

I U SEN i 089diQS0^S 
C. Slate Transporter's ID I L . I 0079 

I- L D 9 & ty 7- 7- g- 0- ^ g ° Transporters P ' » ^ ' ^ 1 2 > - 7 2 0 ^ 0 7 0 0 

10. Use EPA ID Number 

INC. ( 
Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES., 
'•20 SOUTH COLFAX AVENUE i f 
GRIFFITH, Î g)IANA ^319 I I- N D 0 1- &:3- 6- 0- 2- 6- S 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtx i^ . 

RQ., WASTE FLW1ABLE LICUID., N.O.S. ' 

FLAmABLE LIQUID UN 1993 C DOOl ) 

" < • > . , . - • 

"?s'-'^. 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

I L . g 9180890002 
H. Facility's Phone 

12. Containers 

No. Type 

C219>-92tt-ff?70 

0 0-3 D W 

J. Additional Descriptions lor Materials Listed Above 

l l A . THE VWSTE LISTED IN l l A . CONTAINES MIXED 
-HYDROCARBONS t CHLORINATED SOLVENTS FROM 

- : LABORATORY OEMICALS. 

•v^7'\ 

% 

0 -0 .1 4 5 

13. 
Total 

Ouantity 

14, 
Unit 

Wt/Vol. 
.Waste No. 

OOOI 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: 1 hereby declare that the contents of this consignment are (ully and accurately described above by .' 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway • ; 
according lo applicable international and nalional government regulations. ; 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selecled the practicable method o l treatment, slorage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, 11 I am a small quantity generator, 1 have made a good laith 
el lort to minimize my waste generation and selecl Ihe best waste managemeni method that is available lo me and that I can aftord. 

Printed/Typed Name 

y:-.. i •'}... ,-./ 

Signature 

' ( ' • 

7. Transporter 1 Acknowledgement ol Receipi ol Maierials 
I Monlhi Day i Year 

i > ^ \ y i \ ' y 

H inted/Typed Name 

^ o X ^ ( c^ 

Sigi 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

7JyZ7 Date 

I^fonfhi Day i 

o7\7i\ 
Year 

Printed/Typed Name Signature Date 
Mtytthi Day i Year 

19. Discrepancy Indication Space 

20i Facilily pwnor or Operaior: Cerlilicalion o( reccipl ol haz.-irdous mjicr i j is covered t>p Ihi^ maffiTsf t excepi .is nolod lloni 19 
I Pnn l . - , / /1,,n,^rl ^ /1mfi 7 7 I Qi.-in-.t, .,ct \ \ \ \ J I Pnnio//Typed l/Ime . / 

EPA Form 8700-22 
Previous edil ions are obsolote. 
Stalo Form 11065 (n/.1-80| 

ITp 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTl: MANAGEMEMT 
P,0. Box 7035 
Ihdianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

re 
t c 
1.2 
! "ro 
; Z 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

. r L D P 3 9 ^ . / 7 3 3 7 
Generator's Name and Mailing Address - , . , -

Generators Phone r 7 ^ k ^ S i y < I D < ^ 0 0 

Manilest 
Document No. 

Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

rM77(2M77^o47i 
R l lc ,^ r P A t n N n m h o r * 8. Use EPA ID Number 

9. yl lesignated Facility Name a 

Ai-\\,H.*<i\tLi-\rO 
and Site Address 10. Use EPA ID Number 

C-i t i l 1^1-1 T l (- . C - I V J , ^ lLAJ£)0/4..34OZ^r.^ 
1 1 . u s D O T D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

^ W T y l y l ' ^ I - ' •̂ •\ L ' ̂ ' ' >r\ b U : LiC, \ ) | f^ /v .̂,-, 

r-L-Ai'vwv-i C\6'-c^ /^i(?k-ilkil ocz 

2. Page 1 

Of / 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
items D. F, H and I are required by 
State law. ^ 

A. State Manifest Document Numtier 

INA 0315945 
B. Statf JteGerietaior's ID . _ ^ , _ 

C. State Transporter s ID CP) <7~P7 ^ i 

D . . T r a n s p o n e r ' r ^ _ j p - 7 2 1 f - , ( - ^ - ^ j - ^ C 

E. State Transporters ID 

F. Transoorter's Phone 

G. State Faciiity's ID 

ZL 
Facility 

12. Containers 

No. Type 

K Facility's PtX)ne 

DAI Doj I 0 

J. Additional Descriptions for Materials Lisled Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOC>i 

K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certi ly that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable meihod ol treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good laith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that 1 can attord. 

Printed/Typed Name 

^ r r , ^ I .A : - ) ' ] I'y :. C;iy 
Signature 

77 ., 7 C}..~C'Z 
Date 

I Monlft I Day i Vear 

17. Transporter 1 Acknowledgement ol Receipt ol Materiats 

gmled/Typed Narri£_ i.'-v-v ' '"- \ 

IS. Transporter 2 Acknowledgement ol Receipt ol tnaterials 

wnature / ' . / , ' / / . '' Dale 

KLZz.zz:.\lL{k..7nx. rT\f^\ 
f*rinted/Typed Name Signature Date 

Month I Duy i Vea/" 

19. D i sc repancy Ind ica t ion S p a c e 

20. Faci l i ty O w n e r o r Ope /a i o r : Cerd f ic . i i ion of receipt of haza rdous mater ia ls c o v e r o d By this manifosl ejicc-pl as notpd Itr-m 19 
1 =-t , : 1 -fP-—• , ^ , '^ ^ ! 

Wf7r77y)i 7 t Z u P lilluMtO 
EPA Form 8700-22 
Previous edilions are obsolelo. 
Slale Form 11805 (R/1-CQ) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEMT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMErfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE fForm designed Ity use on elite (12.pitch) tyixwriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Generators US EPA ID No. 

(.IQQ-'.H i [ 1 I M 
Generator's Name.and Mailing Address .• 

\J V.) K - C » ^ >o T I \ I <_̂  

Manifest 
Document No. 

5 9 & 1-

4. Generator's Phone ( i , I 

7' f 
l 3 . M ^ A • ' • • ^ , T L . •L'O 

I.- (. 7 C 
Transporter 1 Company Name 

MR. FRANK INC. 

6. Use EPA ID Number 

L D 0 6 q 5 0 6 2 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Numtier Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES., INC. 
'•20 SOUTH CflLFAX AVENUE., i 
GRIFFITN, INPIAW H6319 I N D 0 1 6 3 6 0 2 66-

2. Page 1 

of 8 

Inlormatipn in the shaded areas is 
not reauired by Federal law, but 
Items CJ, F, H and 1 ate required by 
Stale law. 

A. Slate Manilesl Document Number 

INA 0315981 
B. State Generator's ID . .• 

l i - D 0 V ' = J o i c ) e ' O 3 . S 
C. State Transporter's ICJ j l * 0 0 7 9 

g Transporters P h ° " ^ 1 2 , 7 ? n . n 7 n n 

E. State Transponer's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Numtxr) 

WSTE FSAf^i^BLE L IQUID . , N .O .S . , W 1993 

12. Containers 

No. Type 

C219>-92H-tf370 

<:• 2 , iL 

J. Additional Descriptions for Materials Listed Atxsve 

13. 
Total 

Ouantity 

I \o 

14. 
Unit 

Wt/Vol. 
Waste No. 

nnni 

K. Handling Codes lor Wasles Listed Above 

15. Special Handling Instructions and Addilional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable inlernational and national government regulations. 

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that 1 can al lord. 

Prjntad/Iyped l i lame„ . i v-1 SigrraUire^ 

|[^..J % . lr<fil..^^>-v^ 
17. Transporter 1 Acknowledgement o! Receipt ol Materials 

Date 
1 Monlh 1 Oay i Vear 

Printed/Typed Name 

'OKI ^ o r ^ T<.P 
18. Transporter 2 Acknowledgement ol Receipt ol Maierials 

Dale 

IMonlhi Day i Year 

»̂ i \7 7'^ 
Printed/Typed Name Signature Dnte 

Monthi Day \ Year 

> 
o 
<J0 

cn 
CD 
oo 

I • I • 
19. Discrepancy Indicalion Space 

] 20. Facilily Owner or Ooeralor. Ccrlilicoljun ol receipi ol hazardous maierials ca'jc-i/\ b/ \nis manilesl G>r.6pl as noliid Ilem 19 

?riiica/T/pC'd t-i.r, 

I J I M 
EPA Form 8700-22 
Previous editions aro obsolete. 
Stale Form 11865 (0 /1-80) 
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'4-bci'i: 

Division of Land Pollution Control - Manifest 

Indiana Slate Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires? 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1, Generators US EPA ID No. 

Docoment No. O H D 0 1 8 3 4 1 4 20 
aifiljl Qqaqtl^tYi qeE(eqatpiJ9 |1 |8 |3 |I 

VzOltoEi Hotors I nc . 
4757 Monroe S t . , Toledo, OH 46323 
4, Generators Phona ( - ' 419 . ) . 473-1521 
5. Transporter 1 Company Nam© , 6. US EPA ID Number 

7. Transporter 2 C o m p a n y N a m e • . . 7 ^ -'•• 7. Transporter 2 Co'mpaTiy Name' 
H I DP I ffiifefffebb 

8. U S E P A l D N u m b e r 

9. Designated Facil ity Name and Site Address ' y - ' s ^ 

&Rsricaa Cbeadnsii^Pyyyyy^': 
4 2 0 ^ i :c CtoiCaoc Are; ' 
G r i f f i t h ; m A&%i9P 

10. US EPA ID Number 

I i ^ h h l } , ' l 5 |3febl2fe§ 
11. u s OOT Descr ipt ion ( Inc lud ing Proper Shipping Nama, Hazard Clasa. and 10 N u m b e r } ' 

&i3tiat P a i n t T^elritPd H a t e r i a l 
' Flaamable Liquid Hft. 1 ^ 3 

J, Addi t ional Descr ipt ions tor Materials Listed Above 

• 12. Containers .'.-.S 

No. • Type 

y-

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. Slate Manitest Document Number 

IN 091831 
B. Stale Generator's 'D.-z-jj?,*-;;.*. .̂':*f-̂  ..v".*-

• C. StateTransporter's ID 'i^^-Z-V?-/--'''--"*"'^'-

D; Transporter's f*ff̂ '̂ ^ ,̂̂ \y$)^^rX '̂,f'.̂ 7'̂ yi%UiC^-

^.^SlBie7nnipone/ajD_^'fj^^^^^^^*^.:.j!^-.^j: 

^7l'^l*^^^-^S^?f^:^it*i!jf^^^^^MM^ 

'.H.Facility's Phone i'ri _ _ _ 

im 
< i : 0 . i 3 - ; ; r . -

Total 

.'.. Ouanti ty 

V ^ 
/y^:fZ/ 

^ri4..;i;, 
Unit ;^f 

Wt/Vol '.: 

tWuti'NoTv* 

zm 
• ' - • ; 

:'P: 

p;oo; 
yZ^^.'yp^y 
'^Zs'i^'Z^^ 
-^^Z7Z-Z> 

K. Handl ing Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional In lormat ion 

16, GENERATOR'SCERTIF ICAT ION: I hereby declare that the contenis of this consignment are ful ly and accurately described aboveby proper shipping name and are 
cfassit ied. packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion trom the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree t have determined to be 
economical ty pract icable and t have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and lutute threat to 
human health and the environment. 

P i in ted /Typed Name Signaiure J Month Day Year 

17, Transporter i Acknowledgement of Receipi of Materials 

Pr inted/Typed Narpi 

DTx\,i\a l̂ iM ennct. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

kJaAr7rrJ Ayy^AyyTy./^ 
Month Day Year 

Pr inted/Typed Name Signature Month Day Yaar 

19 Discrepancy Indicat ion Space 

o 
CO 

OO 

^ 20. Facitply Owner or Operator: Cert i f icat ion of receipt of hazardous 

y r m i e d / T y p e d Name ^ ^ ^ ZJ yZ 

L , ^ J5?i/W^ 
EPA Form 8700-22A (Rev. 1 i-flS) 

•̂  •"^iS*rT'; r- ' < ^ - , ' - * * V J ^ 

UHWM 2/LP2 

' ' ^ ' ^ t i ^ j T ' ** '• "̂ y -

T.S.D.DETACH AND RETAIN THIS COPY ^ _ / 2 . ; i / 2 r~i<3 R 

012275 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 . . 

P L E A S E P R I N T O R T Y P E (Form designed tor use on elite (12-pitch) typewriter.) " Form Approved.'OMB No'2050-0039. Expires 9-30-8S 

IU 
S i 

C 
n: 

CT) 

IO 

— 

>, 
ra 

2_ 
in 
in 
—̂ 
in 

I 
CO 

CN 
• ^ ^ 

r^ 
CO 
^ - « 
TO 

i 5 CM 
C O 
a> c>i 

is 
P CNJ 

o rvi 

t o 

— IU 

= o 
re 
u 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

I .Generator 's u s EPA ID No. -

M l G O O O O l - 8 - 5 - 3 - 5 
Manifest . 

3. Generator's Name and Mailing Address 

VMlSy .CITY SIGN. ,,,. /- :.. ., 
5009 West RLver » d . , Oorastock Park, HI 49321 

4. Generator's Phone ( 6 1 6 .) . 7 8 4 ~ 5 7 1 1 .- r 

5. ' Transporter 1 Company Name ;, ; : ;;.~ 

VKLLEi c r r y KSTJSB DISPOSM., INC. 

6. Use EPA ID Number 

M-I-D-9-8-1-9-5-60-6-3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

tosrican Qieanical .Service 
420 S. Colfax, P.O. BOK 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

I-S-D-0 1 -63 -60 -2 -6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WaSTE PAINT REIATBD MMEMAL .(F003) 
Flagmable Liquid HM263 ' ' . 

2, Page 1 

ot 1 

Inlormatipn in the shaded areas is 
not reauired by Federal law, but 
Items u, F, H arkj 1 are required by 
State law. 

A Slate Manilest Document Number 

INA VQ1 89434 
.aSlateGeneralpr'sID :-.5;-:,-r^,; 1 , . ;^^; ,•,-. ; 

^* .̂-*^ '."^p.-i—.-.r - - " • . - •-.l-:fz:-'::-j.c, '1 •'-
C. State Transporter's ID;, - t;-

[>,Iraj ispprter'3.P.hpne.:^gj_5J - 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID ' 

12. Containers 

No. Type 

H. Facility's Ptione 

(219) 924-4370 

J. Additional Descriptions lor Materials Listed Atxjve •. . . ; ' • 
• .- . .- ... vV^-N-rBTATf . . . tv i - IA lOWi Y S G S R I M D S H E t c;A3^^.A f . i 2 G A t 

• . . • • ; • • • . • ; . ' ' • • • " ' • • . : ' . 7 , : 7 . - - • - " i . V - . • : . • ' . . / • i l o n n ; ^ 

. •-"':"!. •"• • " • ; - / . : ' . . • " : . : '.- •'•.. .•:-••• :•-' ••.ii'id£::;;!uQ3 ! : ; " ienc: . ; fn , : 

DM 

13. 
Total 

Ouantity ',.-: 

Z./'^0\ 

14. 
Unit 

Wl/Vol. 
Waste No. 

F003 

USD f i f iT. . j . O i " 
.•.iri.-^ifi"'* 

K. Handling Codes lor Vtesles Listed Atxwe •-

•? T-'nV Wi H O i T A M / ' O n w i S H I W O J J O T 5 

: : . c ; t t . r- . i i . ic; . looni!)! ' ! ft,'~,'2rlq K-r1( n?.','i3 (Q) 

: b r i p o b i ":C .vl^c."!'-"": ••i^.' ':!iq.9pT-iD!'i3. '! '-i i 

15. Special Handling Instructions and Additional Inlormation 

•;." '- V - : : Z i 

: ci -J ' . " ' : ) : y : x y '?- vOI }\''7^7'^i7^77,7iri 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described above by 
- proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper.conditkin for transport by highway 

according to applKable international and national government regulations. ..c,:,.-, ,.-,,.- — - - . ,. .lo ^-. i-^ j • , .- .• • , - ---. , , - . • 
' . . . - • J • ' . . • • . ' . . . . . • - , . . IZ.. . .1 I , 1 . 1 . . , . I . • , . ' . . , o . ' - V . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practfcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
etfort to minimize my waste generatkin and select the best waste management method that is available to rpe and that I can afford 

^ e d / T y p e d N a ^ r i ^ " / V / y " / / — - - " - / - ' — - I ^'9"^-'! Signature • 

-P 
• ^ 

Dale 

0) 
u> 

= c 

in O.. 

re 0) 

oE 
0) to 

re .9 

Transporter 1 Acljnoy/ledgement o( Receipi ol Maierials 

Pnnted/Tyi 

Prinled/Typed Name, 

Signaiure 

18. Transporter 2 Acknowpdgemenl ol Receipi of Maieriais 

M o n ^ 
Date 

r̂  
Signature Date 

Monthi Day i Year 

CD 

OO 
CO 

GO 

19. Discrepancy indication Space 

EPA Form 0 7 0 0 2 2 (Rev. 9-86) 
Previous edilions are ohsolole. 
Slale Form 11065 T - ' ^ j o ' V " 

DISTRIDUTION 

•;^ ' 'Zy>h ' ' i 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (iKjhl green) TSD MAIL TO TSD STATE " ' ~ 
PAGE 4 (iKjIil Dink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (liohl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRAHSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF EN'VIRONMEKn'AL MANAGEMEhfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed Ity use on elile (12.pi tchf typewriter) Form Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

N .1 .G .0 .0 .0 .0 .1 .3 5 .3 5 
Manifest 

^ DwruMen^ Nft 

3. Generator's Name and Mailing Address 

Val l ey C i t y Sign 
50C9 Ssst River Pc!, Cccatock Park 

4. Generators Phone ( t / fc ) ^ $ i ^ ' S I I ( 

MI 49121 

5. Transporter 1 Company Name 

VALLEY CITy REFDSS DISPOSAL, INC. 
6. Use EPA ID Number 

H J P 9 B 1 9 5 6 D g 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

A a s r l c i n Chaa ica l Servi-'r:^ 
420 S. Co l fax , PO Pox 19C 
G r i f f i t h IN 46119-1090 

10. Use EPA ID Number 

[ [ H P O J l 5 3 g 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

vfcats P a i n t Rolat&d M s t a r i a l 
Pl.-OTTftbls Liquid MA1263 (P003) 

2. Page 1 

o f l 

Information in the shaded areas is 
not required by Federal law. but 
Items D. F. H and 1 are required by 
Slate law. 

A. Stale Manilesl Document Number 

INA 0355955 
a State Generator's ID 

C. Stale Transporter's ID 

D. Transporter's Phone(<>16) 2 i > - i S U U 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Stale Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

n .*•; 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

u / • 

14. 
Unit 

Wt/Vol. 
.Waste No. 

P O O S 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handling instructions and Additional Inlormaiion 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and lulure threat to human health and the environment,' OR, il 1 am a small quantity generaior, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

ntPd/Typed N a m t ^ 

rransporler 1 Ackno^fWjlgement ol Receiot ol Matei 

Prinled/Typed Najne_^/ T T T 7 

"ransporter2A4kribwledjement of Receipt of Maiei 

lignalue ,^ C l J Date 

18. Transportel 

Pnnted/Typed Name 

ije 

Signatur* 

I Materials 

Signature 

Dale 

iMoniri I Day i Year 

Date 
I Month I Day i Year 

> 
CD 
CAJ 

cn 
cn 
CD 
cn 
cn 

19. Discrepancy Indication Space 

20 Faciifty Ovmor or Operator Cer tti ication ol receipt of hazardous maferiats covered by fMts mamfesl except as noted Item T9 

Signati 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 1 1865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONIMENTAL MAh4AGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRItn" OR TYPE (Form designed tor use on elite (12-pitch} typewriter} Fomt Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

fl I. C 0. 0. 0. 0. 1. S. 5. 3. 5 
Manifest 

^ o y n ^ n t ^ o g 

3. Generator's Name and Mailing Address 

Vnll-ry City Sign 
500? W2st River M , Comstoc.k Psrk MI 

4. Generator's Phone ( o l o j 7 5 4 — 5 7 1 1 

49321 

5. Transporter 1 Company Name 

VALLEY CITy PSroSE DISPOSAL, INC. 
6. Use EPA ID Number 

H.I .D.5 .8 .1 .9 .5 .6 .0 .6 .3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

fcaerican Qiemic??! Sirvicc 
420 S. Colfax, VO Box 190 
Gri f f i th 1̂7 45315-1090 

10. Use EPA ID Number 

r .N.D.O.1.6.3.6.0.2.6.5 

2. Page 1 

Of 1 

Informatipn in the shaded areas is 
pot reguired by Federal law. but 
Items D, F, H and I are required bv 
State law. 

A. State Manifest Document Number 

INA 0355968 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone ( 6 1 6 ) 2 3 5 — 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Faciiity's ID 

H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) . 

^'insts P.^int Rslat&vl .Material 
Fl.?nBnable Liquid tlM263 (FOOl) 

12. Containers 

No. 

J. Additional Descriptions lor Materials Listed Above 

Type 

D.M 

13. 
Total 

Ouantity 

- 1 

14. 
Unit 

Wt/Vol. 
.Waste No. 

P 0 0 3 

K. Handling Codes lor Wastes Lisled Above 

15. Soecial Handling Instructions and Addilional Inlormaiion 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify Ihat 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if 1 am a small quantity generator. I have made a good laith 
effort to minimize my waste generation and select the best waste managemeni method that is available to me and that 1 can atford. 

LL 

'ped Name .--i j / . / 

-.•>.// P r /P . . f .7a 
17. Transporter 1 Ac_Kn6wledgement ol Receipi ol Materials 

TZT" \U7}4\i 
Pririted/Typed Nai 

fo^^-

Date 
I Mont/t I Day i .Yepir 

4 / / . . ' 

^ ^ 
S i g n a t l r e 

7 ! / . - / / / ( 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Signature ¥ 
Date 

Month I Pay, 
, • / ' • • ' -

ay, I ^es 

Dale 
I Month j Day Year 

19 Discrepancy Indication Space 

^ 20. Facility Owner or Operator: Certilication ol receipt ol hazardous materi.ils coveted by this manilesl excepi as noted Item 19 

Printed/Typed Name 

EPA Form 8700-22 
Previous edilions are obsolete. 
State Form 11865 (R/4-80) 

p?rz^^ yyu/̂ o/c-i)-
Signatun 

'̂̂ ^^M^^H^ ^ i i y . ^ ^ ^ ^ 

Month Day 'Tear 

\^¥-\Zo\?-o 

> 
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CO 
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INDIANA DEPARTMENT OF ENVIRONMEhTTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VKASTE MANAGEMEKfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on e«e n2-pi (ch) typewriter.J Form Approved. OMS No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID Ho. 

H.I-G.O-O.O.O. l .e 
3. Generator's Name and Mailing Address 

Valley City Sign 
5009 KGSt River Bd, Constoc'ic Park MI 

4. Generator's Phone ( ^ ^ ^ ) 734-571.^ 

Manifest 
j O i g u i ^ e n ^ N c j 

49321 

5. Transporter 1 Company Name 

VALLHar CITy REFUSE D I S P O S A L , IHC, 
6. Use EPA 10 Number 

f i . l D S .& 1 9 5 .6 0 <S 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

^.ta^rican Chf^ical Service 
420 S. Colfjx, PO Box 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID Number 

I J? i3 .0 .1..5 3 .6 JO 2 5 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste Paint Related Hats r ia l 
Plaiauable Liguic3 NA1263 (F003) 

2. Page 1 

O f l 

Information in the shaded areas is 
not reauired by Federal law. but 
ijems D, F, H and 1 are required by 
State law. 

A. State Manilest Document Number 

INA 0355995 
B. State Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phone (&H>) 2 i ^ i S 0 U 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's, Phone 

(219) 924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Usted Above 

D.M 

13. 
Total 

Ouantity 

j j L d 

14. 
Unit 

Wt/Vol. 
. Waste No. 

P 0 0 3 

K. Handling Codes for Wastes Listed Above 

15. Special Handling lnstruc;ions and Additional Information 

16. GENERATORS CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marKed, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicabte method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good fai lh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

CN^^OC-V-^ N ^ 

Signaiure 

7 -̂'̂ '̂-'̂ ' J 
Date 

iMonthj [ j ay .^y ,^^ 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed 

Printed/Typed Nami 

f r ' l - ' 
18. Transporter 2 AcVnowledgement ol Receipt ol Materials i f o l Receipt ol M; 

*\^ 

Signature 

Signature 

Date 

]f'°Tj\fjj\J^' 
Date 

1 Month I Day i Year 

19. Discrepancy indication Space 

20. Facility Owner or Operator; Certificalion ol receipt oi hazardous matonals covered b v ^ s manilesl except as noied Hem 19. 

Pnnted/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete, 
State Form 11865 (R/4-88) 

^T/^/y/-- Zi) /Oi) icz: 
Signatun 

t ^ y f , Month, Day , Year 

JT/J^jy.-^-'^ \ 0 7 l M ^ 

CD 
CO 
CD 
cn 
CD 
CD 
cn 

COPY 5. TSD COPY Vi^- ^v '̂=> 
. '. y , 

0018152 



INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
' i \ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
'^1 P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pilch} typewnter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

ID 
.C 

T3 
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in 
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CC 
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.c 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I G 0 0 0 0 1 3 5 3 
Manifest 

Qocumspt ttio.^ 

3. Generator's Name and Mailing Address 

Valley City Sign 
5009 V^est Rivor Pd, Canstock Park ?4I 49321 

4. Generators Phone ( 615, 784-5711 
5. Transporter 1 Company Name 

VALLUY CITY R2FJSE DISPOSAL, INC. 
Use EPA ID Number 

7. Transporter 2 Company Name 8.. Use EPA ID Number 

2. Page 1 

1 of 

Inlormation in the shaded areas is 
not reauired by Federal law. but 
items 0. F. H and I are required by 
State law. ' 

A. Slate Manifest Document Number 

INA 0437979 
B. State Generators ID 

C. State Transporter's ID 

M I D 9 . 8 . L 9 . S 6 . Q. 6 . 3 a Transporter s Phone ( 6 1 6 ) 2 3 5 - 1 5 0 0 

9. Designated Facility Name and Site Address 

ATmrican Qieaical Service? 
420 S. Colfax, PO FJox 190 
Gr i f f i th IN 46319-1090 

10. Use EPA ID Number 

L n a 0. 1. 6. 3. 6. 0. 2. S. 5 

E State Transporter's ID 

F. Transporter's Phone 

G. Stale Facilitys ID 

H. Facility's Phone 

(219) 924-4370 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

W.̂ st? P.3int Ri^lstal feterial 
Flaraubls Liquid f»1263 {FC03) 

12. Containers 

No. 

J. Additional Descriptions lor Materials Listed Above 

Type 

D Ml 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

P O O 3 

K. Handling Codes for Wasles Listed Above 

15, Soecial Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pnnted/Typed Name Signature . 

rZ' CZjy^yZ^-J \''t7^fm CD 

CA> 

- ^ 

CO 

CX) 

c 
<1) 

= o 
in 

= c 
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"seE 
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17, Transporter 1 Acknr^edgement of Receipt of Materials 

Printed/Typed ^]j 

'm^^NfiAi^-^ 
! Sionature 

18. Transporter 2 Acknowlddgement of Receipt of Materials 

fiiZym ̂̂  I Mon/Jii 
Date 

r^?f^lf,t 
Pnntea/Typed Name Signaiure Dcte 

I Monlh I Day i Ycot 

19 Discrepancy Indicniion Space 

20. Faaility Owner rii Opoi;itor Ceitilicniion ol receipt ol h.Tzardous matenals cov 

wt^~y^ 
EPA Form870D-22 
Previous editions are obsolete. 
Stale Form 1 18G5 (R/4-89) 

'>' / , 
; /9 -7r7o) -y ; ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AWD HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 > 
Indianapolis, IN 46207-7035 

'7.hf! i^.y 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n elite ( 1 2 - p i t c h ) typewnter.) F o r m Approved. 1 M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-l-G-0-O-O-O-O-l -e-T-o 
M a n K e s t 

D o c u m e n t N o . 

0 -0 -0 -2 -4 
3. (^nerator 's Name and Mailing Address 

VALLEY PLASTICS CORPORATION 
3140 East Kllgore, KalasBioo, MI 49002 

4. Generator's Phone ( 6 1 6 ) 3 3 1 — 5 5 3 6 

5. Transporter 1 Company Name 

HAVILAHD PRODUCTS 

6 . U s e EPA ID N u m b e r 

MI-D-0-0-6-0-2-8-A-9-? 
7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Al'tEEICAU CHEiflCAL SERVICB ISC. 
420 S. Colfax 
Griffith, IK 46319 

1 0 . U s e EPA ID N u m b e r 

I . N . D . 0 1 - 6 . 3 - 6 - 0 . 2 . 6 . 5 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i m b e r ) 

2, Page 1 

of 1 

Inlormatipn in the shaded areas is 
pot reauifed by Federal law, but 
Jems 0, F, H and 1 are required by 

A State Manilest Document Numtier 

INA 0157775 
a Sta te Genera tor ' s ID -

,') V''.~'"r'.:f'-*T'"*.'T*,*ic: ,i. '. ' i.7-.:ir;^-c, 7; .- ' . '."' 

C Sta te Transpor te r ' s ID -: t i r . r : 0\':-' : : U ' ' 
D. Transpor te r ' s . Pt ione !]i'.z. ;0r 
E Sta te Trar jspor ter 's ID 

F. Transpor ter 's P t ione ' - - " ^ : ' — ' ' 

G. S ta le Faci l i ty 's ID -

K Faci l i ty 's Phone 

1 2 . C o n t a i n e r s 

N o . T y p e 

PAIKT SOLVEHTS ~ HA-1263 

y 

•1 

J . Add i t i ona l Descr ip t ions fo r M a t e r i a l s L i s t e d A h o v e ' : . . . . : •.'.•• :•.•.-•.•./••..•• .'.r:',-..-'.-. —.;:. • . ' . „ ' • . . ' • • ' : • / : • : • . : • . . . , • : 

::7 :;7.-^.: •: P ::, ' ' '7:7 7.'- > .. y^:.--:.::':- 7:'77:7^ : y 7 7 7 - y : r y ^ : ; : : / • 7 . p . ^ P : 7 y y T / y T T j t P t d i ' ^ 

P - P v : : ' P . 'v-^'^' •• ^' r •: y P y P . :y7:.-'.-. 7:: P p : : : ) : ) . - • ' - .v^-^Ai^^^v^C SJ^'taHpcaii/; 

D M 

13. 
ToUl 

Quantrty 

. 9^ .0 

1 4 . 
U n i t 

Wl/Vol. 
Wlas teNo . 

F O O 3 

:^-^,^tP.-.2 

;eg';^/jX^;{^^ 

K. Handl ine C o d e s lor Was tes U s t e d Above . - . - > . 

Z 3 7 ^ : y^:V,7iy:;:^.TiPS77pm,Z'/f7i 7071^7/^'A\ 

P:7p7r&ppyy:yzi^iPs/:0x^yhy:sy^ /(a.; 
f . \ m 6 ^ i . 7 i r } ' ! 7 i 7 y - p 7 p \ V P : i £ . i \ ' : "vpTiii^iTr:':^' 

• • • . ' / , • ' - ' . • • . ' ' f . ' ' . . ' ' • • • ; • - • ' ' ^ ' • ' ( • • ' • ' • . • • ' • 
— . • • " . t^ . . J t . . . . . . i f . t , . ^ . . . . - . . y , . . . ^ , ^ - . 1 1 : . . . . * . . . , : : ' . . , 

15. Special Harviling Instructioras arxd Additional Inlormation 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents o( thisconsignment are fully and accurately described above by . . . - ...-•: 
-proper shipping name arid are classified, packed, marked, and labeled, and are in ali respects in proper coT>ditk>n for transport by higfrway .- .= -

accoreiing to.applfcable intemational and national government regulations. , . . - - _: . <-. - . • .;,- . 

K I am a large quantity generaior, I certify that 1 have a program In place lo reduce the volume and toxicily of waste generated lo Ihe degree I have 
determined to be economically practcable and that I have selected the p r a d k ^ b l e metfwd ot treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and Ihe environment; OR, if I am a small quantity generator, 1 have made a good faith 
eflort to minimize my waste generation and select lf>c best waste management method that is available to me and that 1 can afford. 

.Printed/TypedName Signature Date 
Morr t f t i Day i V e * 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls ' 

P r i n l e d / T y p e d N a m e 

^ S ! T ranspor te r 2 A c k n o w l e d g e m e n t o l R e c e i p i o l Ma ie r ia l s 

%. az^U 
z 
IM o n t h i Day i 

-ZKIA 
Yea 

Prinled/Typed Name Signature Dale 
I M o n t f i i Day i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor: Cerlilicalion ot reccipl ol hazardous materials c o v e r e ^ j y t h ^ i a n i l e s l excepi as nolod 

^ 
'ed/Typed Name 

iTf/eyZ^^yp Z- 'cZy^ y p y ^ ^ ^ • 

"ZZzz 
EPA Form 6700-22 (Rev. 9-86) 
Previous editions are obsoleie. 
Slale Form 11065 

DISTRIBUTION: 

" ^ V i \ = . o ^ ^ Vo t ^ 

PAGE 1 ( w h i l e ) TSD M A I L TO G E N E R A T O n 

PAGE 2 (QOlclenrod) G E N E R A T O R MAIL TO GENERATOR STATE 
PAGE 3 ( l i o h l a r e e n ) TSD M A I L TO TSD STATE 

PACT 1 ( l i ' j h l p i n k ) O U T OF STATE G E N E R A T O R / T S D M A I L TO IDEM 

^ ^ ^ ^ ^ ^ ^ 

cn 

cn 

PAGE 5 ( l i gh l b l u e l TSD COPY 

PAGE 6 ( c a n a r y ) GENERATOR C O P Y 

PAGE 7 ( w h i l e ) T R A N S P O R T E n I C O P Y 

PAGE a (while-) TRAtJSPORTER 2 C O P Y 

0015118 -
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I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L » * A N A G E M E N T 

O F F I C E O F S O U D A N D H A Z A R D O U S WASTE M A N A G E M E h f T 

P.O. B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor use o n elite ( 1 2 - p i t c h ) typewri ier.) Form A p p ^ ^ r e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . C i e n e r a t o r ' s U S EPA ID No . 

H - I - D - 0 - 4 - 7 - 1 - 5 - 2 - T - l -5 
Manr fes t 

D o c u m e n t N o . 

0 -0 -0 -2 -8 
3 . C i e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

YALLKT PLASTICS COEPORATION 
3140 East Kllgore, Kalaaazoo, HI 49002 

4 . G e n e r a t o r ' s P h o n e ( 6 1 6 ) 3 8 1 - 5 5 3 6 

T r a n s p o r t e r 1 C o m p a n y N a m e 

HAVILAND PSODDCTS 
6 . U s e ERA ID N u m b e r 

^ -I -D -0 -0 -6 -0 -2 -8 ^ -9 -2 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e a U s e ERA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

AUSRICAS CHEHICAL SERVICE INC, 
429 S. Colfax 

1 0 . U s e EPA ID N u m b e r 

G r i f f i t h . IK 46319 ll -H -D -0 -1 -6 -3 -6 -0 -2 -6 5 

2 . P a g e 1 

of 1 

I n f o r m a t i p n in t h e s h a d e d a r e a s is 
" O t r e q u i f " " ' *" ' • - - - • - ' •- *- * 

e m s u , F 
>tate l a w . 

lOt r e q u i r e d b y F e d e r a l l aw , b u t 
[ems p , F, H a r i d 1 a r e r e q u i r e d b y 

A Sta te Mani ies t Document Number 

INA 
a s t a t e Genera tor ' s ID 

0157777 

C. s t a t e Transpor ter 's ID . r . . . - f 

D. Transpor te r ' s P txx ie ' . i . ' : . i • 

E Sta te Transpor ter 's ID 

F. Transpor te r ' s Pf ione 

G. Sta te Fad l i t y ' s ID ' 

H. Faci l i ty 's Phone 

1 1 . U S D O T D e s c r i p t i o o ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N t m b e r ) 

PAINT SOLVKKTS - 3i!A-1263 

1 2 . C o n t a i n e r s 

^k>. 

O-

J . Add i t i ona l Descr ip t ions fo r Ma te r ia l s L i s t e d A b o v e 

Type 

D M 

1 3 . 
To ta l 

O u a n t i t y 

^U. 

1 4 . 
Un i t 

Wl/Vol. 
.V tes teh to . 

F003 

'•'.,*,: ^ i . . ' ' ^ ' 

K. Handl ing C o d e s tor Was tes L is ted Aborve 

f-H r »'!• yiC)iT/^^•;^:D^•rti rCii/:;' • v i . j - ; . : 0 ' i - ; ; > 

J . V ) / K ; 3 ? ? i ; . ; D . ' j r i r ; 

i a f ^ X i i y ^ ; : fc : 

15. Spec ia l Handl ing Ins t ruc t ions a n d Addr t iona l In fo rn ia t ion 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : 1 h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e t u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e by - - - . , 
' p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i T i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d r t i o n to r t r a n s p o r t b y h i g h w a y 

a c c o r d i n g t o a p p l i c a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e m m e n t r e g u l a t i o n s . . • . . • , . , - , - . . ' - . . , . - • : . • , 

If 1 a m a l a r g o q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m in p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i t y o t w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m i c a l t y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e to m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f t o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t l i e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t 1 c a n a f f o r d . 

Pr in ted A y p e d N a m e . 

/hPr/l TT M yy/f- / s / y i P ) 

Signature 

17. T ranspor te r 1 A c k n c w l e d g e m e n t o l Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

I B ^ ' T I ipof ter 2* A f l 4 l W l « S e f T i * i t ' b l W e c i i p t ' o l fe'tenal 

a g r i ignature 
"X 

yy • y 3 ^ 
Dale 

- ^ yJ IM o n t h I D a y I Vfe^C 

f\Z\yy 

-̂ â  IZOUTZ^ T^.hj^F^y^y 
M o n l / i j t l a y i rea r ' 

/z4Z44l'^^ 
P r i n t e d / T y p e d Name 

"^iJ/J Zh7ACo^ 
epaney I rKJca lon Spac:e ' ' 

S ignature Date 
M o n t h ! Day i Vear 

CD 

19. Bfecrc 

20. Faci l i ty O w n e r or Opera lo r : Ce r t i l t ca t i on o l rece ip t o l hazardous mater ia ls covered t)y th is man i les l except as no led I lem 19. 

P r i n l e d / T y p e d Name Signature r - i i i i i u u / l y p c u |,«aiiK o i u i u i u i u a i i . ^ „ .K n - \ j 

f/y},A/Z ty^ip 6- 1—Z,n,Pî ^ TT^̂ y.d Lsdcdss^ 
0 r f - 2 f (Rev . 9 - 0 6 ) D I S T R I B U T I O N : PAGE 1 ( w h i t e ) TSD MAIL TO GERIERATOR PAGE 5 ( l i gh l b l u e ) T S C C O P Y " EPA F o r m 8 7 

P r e v i o u s e d i t i o n s a r e o b s o l e t e . 

S l a l e F o r m 1 1 0 6 5 

)-.-0-V 

PAGE 1 ( w h i t e ) TSD MAIL TO GERIERATOR 

PAGE 2 ( a o l d o n r o d ) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 ( l i oh l g r e e n ) TSD M A I L TO TSD STATE 

PAGE "1 ( l i i jh t p i n k ) OUT OF STATE G E N E R A T O R / T S D MAIL TO IDEM 

PAGE 5 ( l i gh l b l u e ) TSCTCOPY 

PAGF. 6 ( c a n a r y ) G E N E R A T O R COPY 

PAGE 7 ( w h i t e ) T R A N S P O R T E R 1 COPY 

PAGE Q ( w h i l e ) T n A I I S P O R T E I t 2 COPY 

0015119 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pilch) typewriter.) Form Apprised. OMB No. 2050-0039. Expires 9-30-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's US EPA ID No. 

H 1 D 0 4 7 J 5 2 7 1-5 
Manifest 

Q D ^ u ^ e n ^ N . ^ 

3. Generator's Name and Mailing Address 

VALLEY PLASTICS COSPORATIOH 
3140 East Kllgore, Kal^aazoo* HI 49002 

4. Generator's Phone ( 6 1 6 ) 3 3 1 - 5 5 3 6 

Transporter 1 Company Name 

HAVILASD PEOMJCTS 

6. Use EPA ID Number 

^ • 1 1 ) 0 0 . 6 0 2 3 4 9 2 
7. Transporter 2 Ckimpany Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 10. Use EPA ID Number 

AHEaiCAJJ CHEMICAL SERVICE INC. 
420 S. Colfax . 
G r i f f i t h , IS 46319 p « 0 0 -1 6 3 6 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

PAIMT SOLVEHTS - NA-1263 
0 < » - l 

2. Page 1 

o f l 

Intormation in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H and 1 are required by 
State law. 

A. Slale Manilest Documeni Numtjer 

INA 0111185 
a State Generator's ID 

C. State Transporter's ID . 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Slale Fadlrty's ID 

H. Facility's Phone 

12. Containers 

No. Type 

D a 

J. Additional Descriptions for Materials Listed Above 
t.t7ir*7-.'C>::r, c*-. ^ ,^ r ' ,~ ;A L'-?-'T.lA 

0 0 0 5 5 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

F 003 

K. Handling Codes for Wastes Listed Atxive 
•> . : Y \ r •> „ • ! . : . -

•:b-t? J;:-;;:.!':-' 
, t. 

: bf,vjr^7 '.:, •: 

.:7,~'jy\^ DvllvyiJ 

15. Special Handling Instnjctions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
• according to applKable international and national govemment regulations. . . . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree 1 have 
determined to be economKal ly practKable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can afford. 

Prinled/Typed Name 

J 

Signature 

•mZ)0 &7.y J 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

Dale 
I Moniit I Day i Year 

n 1 h 7 h -q 

Printed/Typed Name 

"la.TrknspSrter 2Acknowledge(iien\ iTReCeiprol Malerlaa 

Signali 

R«T>3d/Tyj>6d liafrie / P / ~ ^ <̂  I Signjlaje ' " T 

y^.ZZ^ZTyy^/P/T-yZ^Z^. \ i ^ ^ y ^ j 
19. Discrepancy Indication Space 

\7r\W 
Dale 

• r ; i ^>s^^ 

20. Faojlily Owner.or Oterator: Certilication ol receipt of hazardous materials coverp^ by this manifest e \. Faalily Owner.or Overator: Certiltcatton ol receipt 

ff-:"'tdhiZk^^7 
noted Item 19. 

EPA Form 8700-22 (Rev. 9-06) 
Previous editions are obsoleie. 
Slale Form 11865^-^, 

' p y \ ' yu 

DISTRIBUTION; 

iZO 

PAGE 1 (whilol TSD MAIL TO GENERATOR 
PAGE'S (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
.PAGE 3 (light gifct-n) TSD MAIL TO TSD STATE 
VAptE i\ (li.jhl pmk) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

y 0 

rr"i7-'iy 
PACE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (while) TRArir.PORTF.n i COPY 

0015220 
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INDIANA DEPARTMENT OF ENVlRONMEhRAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENFT 
P.O. Box 7035 

.Indianapolis, IN 4 6 2 0 7 - 7 0 3 5 . . . . _ _ 

7'"- — PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriier.) Form Approved: OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

l H I - D - 0 4 7 - 1 - 5 - 2 - 7 - 1 - 5 -
Manifest . 

Generator's Name and Mailing Address 

,., VALLEY PLASTICS COSPOKATIOS, ,^. 
• 3140 E a s t l l lgOTt iyTMlaMz6p7ia . \ iSQ02 

• Generator's Phone ( 6 1 6 • . ) 3 8 1 - 5 5 3 6 , , , , -

, Transporter 1 Company Name ... 

nc iBavUaad Products 
6 . ; U s e EPA ID N u m b e r . • ; - , - . ^ -., 

b . I J ) 0 0 * 0 3 3 4 9 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

. AMZaiCAS? CHEMICAL SERVICE IHC. 
420 S. Colfax 
Griffith, IH 46310 |l-HJ0.1.63<02^5 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

lyO/ iS / r PAINT m S M B C S - WA-1263 

yyy^ ̂ - ^ : . . / A y . y ( 7 , I I . ' ^ 

y ^ p y r y i " hJr- I'i/yi y : U c S 

2. Page 1 

^ o f l 

Informatipn in the_shaded areas is 
pot required by Federal law, but 
rtems D, F, H and I are required by 

A Slate Manifest Document Number 

INA 011118 G 
a;Sta te_Ger iera tor ;s ID :^,,. 

-tii-.rr•.jr-(:-:rr,^^y',':.Jt -
.sti"K^;'Sj{;'iH: 

C. State Trarisporter'sJD^pj-jt. ^ v j . , ,r 

DJransporter's Phone ̂ ; r ^ ^ - ^ ^ t ' / ; : / ; c f k 

E. State Transporter's ID ..•-; .̂  '.iS-.-Crj?',' 

F. Transporter's Ptione ' ^-^^-i.-r'.'-'..'-

G. State Facility's ID 
^y77y7 \ 

H. Facility's Phone 

12. Containers 

No. 1 Type 

0 0 2 
B R X 

J . /Additional Desc r i p t i ons fo r Matena fs U s t e d A tx i ve 

tTOq 

;;^;^^;;ir>VO;;T;^;JV;^'''^:':i^?v^;:^ 

D.M 

d,/7-9Z/-7^'p^ 
13. 

Total 
Ouantity 

) :U0.7 
0 .0 .0-5-5-

14. 
Unit 

Wl/VoL 

L 
Waste No. 

? 003 

'7y77yi[i77^) 

y,=.'-r'/f-.'Ps7 .̂-̂ -77 

'••^iri '.r^ii ' i .-.,:. -.•-:-/• 

K. Handl ing C o d e s lo r Was tes L is ted /Above _ f , : 

N-V-T-;;? : i \ l \ 
15. Special Handling Instructions and Addilional Inlormation 

i . vc;-..-./ . . ! ' .:x • . " . . / 

". C y.;<;v.) 

. . ' y y .:.'?. : : :( .- : •3r;; v : } ! : -

•-7-7. ' / . y i ' yy7^P '^7 : 
•»C TUO ̂ \Z7':yv77/.7'7: 

16. GENERATOR'S CERTinCATION: 1 hereby declare that the contents of ihis consignment are fully and accurately described above by —", 
- p r o p e r shipr>ing name and are classified, packed, marked, andlabeled, and are in all respects in proper condition for transport by highway -.~ ... 

accor t ing to applicable international and national government regulations. , , , , . .̂  ,. . - . . . . . ' . , . , .' •.•-•.r;:-":-!,^';/•',-:, ' p r : ' I ~ : " ' ; • ; ; -

'. If I am a large quanti ty generator, I certrty that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economx:al ly practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat lo human health and the environment; OR, If 1 am a small quanlity generator, I have made a good faith 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that 1 can afford. 

. . ^ i n l e d / T V p e d N a m e _ - . . ^ . ^ . . , . 1 „ . .S^na tu^ - ^ 7 . . 7 . P . J ^y... . . . 7 . i ^P^y . .Mor iP ' ^ , >fê  

--T—r^/y-;! Jhv-'^<^^ - - "-1-~Zyp:~yZ/Z'7l"-y '̂ — ' \ 3 j r\-9 
17. Transporter 1 Acknowtedgemenl ol Receipt of Materials ' 

Prinled/Typed Name 

18. Transporter 2 Acknowledger i^ l ol Receipt of Maierials 
f y 7 ^ y ^ / ^ y ; ^ y < y Q / y y y , f 

Printed/Typed Name Signaiure ^ 

/.yyy>/2y) 

Date - • 
Montfi Day Yea 

'p\ fy ¥"7 
• Dale 

I Month I Day i Vear 

19. Discrepancy Indicatbn Space -
f V 

20. Facilily Owner or Operalor. Cerlilicalion of receipi of hazardous maierials covercKl by this manilesl excepi as noled Ilem 19. 

.Prinled/Typod Name 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
Slale Form 1 ia i 

• "^g / /p yip^^jicio 
Signature 

D I S T R I D U T I O N ; 

113 n r c v u o u i c i c . . 

PAGE 1 ( w h i l e ) T S D M A I L T O GENERATOR . . 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERATOR STATE 

PAGE 3 ( l i gh l g r e e n ) T S D M A I L TO TSD STATE ' 

PACE 4 (hgh l p i n k ) O U T O F STATE G E N E R A T O R / T S D MAIL TO I D E M 

r^i/j 1^ 
PAGE 5 ( l igh t b l ue ) TSD COPY 

PAGE 6 ( c a n a r y ) GENERATOR C O P Y ' 

• P A G E ' 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 8 ( w h i l e ) T R A N S P Q R T E R 7 C O P Y 

00165 67-
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« INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . ._ ... . 

PLEASE PRINT OR TYPE fForm d e s i ^ x d lor use on eSte (12.pitch) I)pewr7ter.) Form Apprtived. OMB No. 2050-0039. Expires 9 -30-88 ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H I 9 0 A 7 I 5 2 7 15 
Manrfest 

Document No. 

POP - 3 3 
3. Generator's Name and Mailing Address 

VALLEY PLASTICS COEPOKATIWI ,. -
3140 £a*t rilgoee* Kalamazoo* KL r 49002 

4.- Generator's Phone ( fi^fi . ) 8 | t I - 5 5 3 6 V • 
5. Transporter 1 Company Name 

• Havl land F r o d a e t s 

6. Use EPA ID Number • -.. - . . .-,, 

•t I DO 0 6 0 2 8 4 9 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address ' 10. Use EPA ID Number 

AJffiRICAK CFR^TCAT. SEaVICE IHC, 
420 S . Colfax / P .O. Box 190| 
G r i f f i t h . IM 4631^ I H D 0 i 6 3 6 0 g 6 S 

1 1 . US DOT Description (Includhg Prcper Shipping Name, Hazard Class, and ID Number) 

P A i a r SOLVEHTS ^ -RA^1263 

2, Page 1 

' o f l ' : 

Informatipn in the shaded areas is 
pot reijujied by Federal law, but 
rtems p, F, H and 1 are required by 

A Slate Manifest Document Number 

INA 0111187 
B._Statej3^nerator's_l.D \r- , .^TTO0 i f t i n a 

. . r f \cr \- '^ i^.r^.r ivfy: :7 ' \^-^zft i .7t- i i i r%^.-" : \n '^ ^r 

estate,.Transporter's|D.-j'.--,» Q._, r nry.t. 
D T^areporter^s.Phpn^5^^) 0 3 6 1 - 6 6 9 1 

E. Stete Transporter's ID 

F. Transporter's Ptiona 

G. State Facility's ID -'.-v.' 

H Facility's Phone 

12. Containers 

No. Type 

[ » 

J. Addrtional Descriptioris lor Materials Usted Above 

/219V 924-4370 
13. 

Total 
Ouantity 

U:i6 

14, 
UnH 

Wt/Vbl. 

G -

Waste hto. 

7003 

- I T S ; - = . ; ; % ; ; 
•S':i&7.iH;;iV:)' 

• ) i ^ ^yyy 

-^: i>i : '^^7. 

'^P~ m)^yy^p 
i"*J:vr<;«'r.'':>';^" K. Handling Codes for Wastes Listed /^bove .. 

15. Special Handling Instructions and /Wditional Informatkxi 

,—' r* ' , . 
. • • - : . - ! ; ; - ; ) -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by - -_ 
proper shipping name and are classified, packed, marited, and labeled, and are in all respecte In proper conditkin for transport by highway L 
according to applicable intemational and natkxial government regulations. . . . . .,....-.. , - 7 ; - : ' ' ' . : ^ , - " . - ; - ; / - ; - - . , ; - - • • . ; - - • .••, . 

If t am'a large quanl i ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
WhKh minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name . ' . . . . - . . . . 77... .7. . . 

.-.r.7 " y ' Z f i ' py ) j y ' / 
J t - I I ' I ' w' ' ^ 1 ' I . 

17. Transporter 1 /teknowledgement ol Receipt ol Materials 

_Printejl/Typed Name --~s^ 

o " re . Transporter 2 Acknowledgement of Receipt ol 
p _ 1 

it ol Materials 

Printed/Typed Name 

19. Discrepancy Indicalkm Space 

20. Facilily Owner or Operalor: Cerlilicalbn ol receipi ol hazardous maierials covered by this manilesl excepi as noled Hem 19 

Prinled/Typod Name 

^7Z(}f^ kuMul<-(^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
StateForm 11865 

Signa Ipr ê  

^ ^ > JZyZ^yyZjf. 
DISTRIBUTION: PAGE 1 (while) TSD MAliT TO "GENERATOR 

PAGE 2 (goldenrod) GENERATOR MAIL TO CENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ' " 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

• M o n t h Day Ye. 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY i 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

0'01G568' 
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^INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE M A ^ G E M E N T 
P.O. Box 7035 * . 

_. lndianapolls, IN 46207:7035 . , , . . . . . 

PLEASE PRINT OR TYPE rForm desisted for use on eSte (12-pitch) typewriter.) ~ Form'Apprcved. OMB No720S0-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA IDNo. . •-: . Manifest 
Document No. 

K 1 P D T 4 - 7 1 5 ^ 7 1 5 9 « 0 3 6 
3. Generator's Name and Mai l ing/Xd*ess 

VALLEY PLASTICS CORPpRATIOH ,., ,̂ ,̂„ ,H. ., , 
3140 Bast mgora:,lUi., Kalamaxof, ;HI ;;49002 

4. - Generator's Phone ( 6 1 6 ' 'y ' ) 3 8 1 — 5 5 3 6 • - : • ' ' ' " :'. " ' " ' '•'• -- " " " ' i : ~ -" 

S._Transporter I C o m p a n y Name :;•: i y 

HAVILAHD ?ROtfDCTS • /T: i 

Use EPA ID Number 

I I P DO 6 0 2 8 4 9 1 
7. Transporter 2 Company Name a Use EPA ID Number 

Designated Facility Name and Srte Address 

AKBklCAH CHEMICAL SERVICE INC. 
420 S. Colfax / P.O. Bos 190 
Griffith. I S 46319 

10. Use EPA ID Number 

E S P 0 ^ ^ 3 6 0 g 6 ^ 
11. u s DOT Description (Including Proper Shpping Name, Hazard Class, and ID Number) 

\tJAS-r? PAIST SOLVEHTS - HA-1263 

2. Page 1 

• o f ] '•• 

Informatipn in the shaded areas is 
pot required by Federal law, buf 
rtems D, F • • 
State law. 

pot required by Federal law, 
•• D, F, H and I are required by 

A Stete Manifest Document Number ' • 

IN/V/"oiiil88 

? : Stejt̂  J'?;i?{»rt5^>.JPu;rtsi>:ctW ncr*j 
P,Jrarispprter'3,Phgne ' f g l g y j g ^ l ^ g f t ^ l 

E. Stete Transpprter's ID .-:•.;..,; . l i as i i f i t i ' 

F. Transporter's Ftione vvV-':'-?-'^'. 

G. Stele FaaTitys ID • 
•'.iASi-G:;;" 

H. Facility's Phone 

12. Conteiners 

No. Type 

DM 

[py 
J . Addi t ional Descr ipt ions tor Mater ials Listed At iove 

:pP)':'7^'ia77^yi{^!iiiytvpsi:}p'^€t'ioafirUi 

f?.19V 924-4370 
13. 

Total 
Quantrty 

US':. 

/ . sy: i:.vr' 

14. 
UnH 

Wl/Vol. 
' : ,Vteste No. 

F003 

/i-^'if'^iT^y. 
-iTitr^.i.'i'.'':.^': 
.,t^ii.«*'V-S-.'-

;''='Ci>Vi;,H^'->i'-'':-" • 

K- Handl ing Codes for Wastes Listed A txwe > v- ' - " ' - • 

15. Specia l Handl ing Instruct ions and Addrtional Informat ion 

,?•, y ' . IL . ; 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contente of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 
according to applicable International and nalional governmeni regulatksns. - ..- . - . ' , • •'', '• : • ' • • . • , , " ' : ~ " ' : ' : ' { i " - ^ ^ t ' : f y , ' •" ;!•. ••"•.• ' , : : -

If I am a large quantity generator, I certi ly that I have a program In place lo reduce the volume and loxici ly of waste generated to the degree I have 
determined to be economically pract'icable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the preseni and future threat l o human health and the environmeni; OR, ff I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management method that is available to me and that I can afford. 

. Printed/Typed fvlame -;::-j>y „ : . . . . . ! . . ' . 

1 ^ >') 
17. Transporter 1 Acknow ledgemen t of Receipt of Materials ' 

Igement of Receipt of Materials 

yPrPyjiZP 

' • - Date ' 
i M o n f ^ l Day i Year 

'^'Z'^\%\7 
Date 

>Tl'li>» 
Prinled/Typed Name ' ' 

19. Discrepancy Irvjicalion Spaci T 

Date 

Z:m.7Z' 
(Morrtni Day i 

r* 

^ -^^^^^T-^^SO \ ^ 
20. Facilily (3wner or Operalor: Cerlilk:alion ol receipt of hazardous materiats covered by this manifest eiccept as nolod Hem 19, 

Printed/T- Nai 

M EPA Form 8700-?i2 (Rev. 9-B6) 
' Previous edilions are obsolete. 

Slale Forrn 11065 

fr~Z.. a CL :.: jTn'i 9^1^/ 

(DO 
OD 

b i S T R l D U T I O N : PAGE 1 ( w h i l e ) TSD MAIL TO GENERATOR ,, .. PAGE 5 ( l ight b lue) TSD COPY •> 
PAGE 2 (go l den rod ) GENERATOR MAIL TO GENERATOR STATE ' • ' P A G E 6 ( cana ry ) GENERATOR COPY i 
PAGE 3 ( l i gh l g reen) TSD MAIL t o TSD STATE ^ PAGE 7 (wh i l e ) TRANSPORTER 1 COPY 
PAGE 4 ( l ight p ink ) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE B (wh i l e ) TRANSPORTER 2 COPY 

--mmPiP 
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INDIANA OEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.a Box 7035 
Indianapolis, IN 46207-7035 . . . . - „ . . _ . . _ . .. 

PLEASE PRINT OR TYPE CForm d e s i g n e d lo r use o n elite ( 1 2 - p i t c h ) typewriter.) Form Approved. OMS No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1.(3eneralor'sUS EPA IDNo. . , Manifest 

H .1 .D .0 .4 .7 .1 .5 .2 .7 .1 -5 e°.tf"F')i''a 
3. G e n e r a t o r ' s ^4ame a n d M a i l i n g A d d r e s s 

VALLEY PLASTICS CORPORATIOH 
3140 Sait Kilgor* M . ^ Kalanazoo, HI 49002 

4. Generator's Phone ( ; ; * * ^ . : ) • 3 8 1 ; : ^ 5 3 6 ^̂  ,V • 

.Transporter 1 Company Name 

R&VILAND PSDOUCTS 
6 . U s e EPA ID N u m b e r « : -. , 

S I D 0 « 6 0 2 8 4 9 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

- o f 1 : 

Information in the shaded areas is 
pot reguired by Federal law, but 
aems p , F, H and I are required by 

A. State Manifest Document Number • 

INA 0248842 
.B-_Stete^Gei jerata;sJD g i g ^ p ^ , 3 y .̂ ^ 

-y^^!/^\,r^i:r'rr't^'-^ ':^tri^^yi:7-^i'i:7r-.^ f l "^'P 
C. s t a t e Transpor te r ' s ID. ; :^lrt'̂ ,̂;'̂ ; 
D. Transporter's P h q n e ( § 1 6 ) ^ 3 5 1 „ 6 6 ^ l ' 

Designated Facilrty Name and Srte Address 10. 

AaERICAH CHIMICAL SERVICE IMC. 
420 S. Colfax / P.O. Box 190 , 

' Griffithi IN 46319 - I. 

U s e ERA ID N u m b e r 

H.D. 0. 1:6. 3-6-0^2-6-5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

^ ^ ^ PAIHT SOLVEHTS - HA-1263 

J . Addr t iona l Descr ip t ions for Mate r ia ls L i s ted A b o v e .A ' : - : : ;Js i fv ; ; : 

E. Stete Transpor ter 's ID : ' : . :231iRS.Vi . 

F. iTransporter 's Pt idr ie i ' - ' : - : . ' l : ^ . 

G . S te te Faci l i ty 's ID '.•..--v.r.s.!,-.;. • -.«.— :.•:.:-• 

;-vV'5lAsr-tv;;re.. 

H. Faci l i ty 's Pt ione : . :77-^77. : - : ' -.'--

^ : •(219)1924^376 
1 2 . C o n t e i n e r s 

N o . T y p e 

L Addr t iona l u e s c n p n o n s tor Mate r ia ls u s i e o « D O V O A _ - : : : J > , J . . . - ^ S^ . - - ' . - ; -; A v r . : ; x w . , - \ j i : . r ' . ' . > i W , - - v - i ; ' c . . ; 

. .-y/.^v .,%•-•:.••:-ir..;., ..WAJ 3TAT:8;Al/»AfOMi:VS a33 iyD3R a i ^ 3 f l A ^ a 3 a / ; ! 

Z77yZZ7Z^ZZIM)ZZ7Z^7Z)y7^Mw?^^^^m^^ 
• i . r - . y : . j y . ' : . f y i : . ^ - : . ••:->-:L7:..-'-y.^:7'7l;^^:': i^^y.:..-:^7:-^ 
7 7 : y - ' 7 7 ' ' ~ y - : ' : 7 ' - 7 7 7 7 - y . 7 ' : ' - '77 ' ' ^h / -y> ' : ; i i : r - ' y^ r t j i7J ) - ' ' : • • : ' : • i : ^ - r \ - ' : : A ^ x / 7 : A . ^ ^ ^ 

DM 

13. 
Totel 

Q u a n l i t y 

330y 

14. 
Unrt 

Wl/Vol. 
te:..V\(aste No. 

rAP003 

''':-'.~"!:'-SrjrKi» •i-r;': 

"^i^r^.T-'^'i-^-'^'/^cv-

. ia ty - ' s r t t . / i .a f ' ) ' 

• " • j . - < r ^ ' i ' 

K. htandling C o d e s for Vtestss L is ted Above : 

• J - ; b ! i » i 92 ' - . 1C ' . y :> r ^ jT i l J j f _Snc ; i ^ : ' = 

15. Spec ia l Handl ing Ins t ruct ions a n d Addr t iona l In fo rmat ion 
f 

-.r><' 
16. GENERATOR'S CERTIRCATION: I hereby dectere that the contente of this consignment are fully and accurately described above by -..-....-.— 
- , profier shipping name and are ctessified, packed, marked, and tebeled, and are in all respecte in proper condrtion (or transport by highway . . 

according lo applkabte intemational and naUonal govemment regutetions. . . . - . . , . v — . - . . - y , . . . . : - ,..-r . . , - , , . • - . . 

If I am a large quantity generator, I certrty that I have a program In ptece lo reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically pracUcable and that I have setected the practicabte method of trealmeni, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good larth 
effort lo minimize my waste generation and select the best waste management meihod that is available to me and that I can afford. 

Printed/Typed.Name. 7 . . . : : . ' _ ; , . 

"t/oR'A "-yr; -^TLoZT) 

e d / T y p e d N a m e 

<P/9i^^ \r)^f%\ '̂̂  
17. T ranspor te r 1 Acknow ledge r i i en t of R e c e i p t of Mater ia ls 

• • Date 

I Mont t i \ Day i Year 

e 2 h - 3 l 8 - 9 

19. Discrepancy Indication Space 

EPA Form 8700-22 (Rev. 9-86) 
Prevkius editions are obsolete. 
StateForm 11865 —. 

DISTRIBUTION PAGE 1 (while) TSD MAIL TO GENERATOR 
_ . ^ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 5 (light blue) TSD COPY 
_ . ^ , „ - ^ » , 3 ^ , _ ^ , . , „ , „ . . , , „ , , „ , ^ PAGE 6 (canary) GENERATOR COPY 

" \ / y R( tP£J (light green) TSD MAIL t O TSD STATE PAGE 7 (whilel TRANSPORTER 1 COPY 
- ^ l c : 5 < ; ; 2 y ^ A / ' f i ^ E I O I i g h t pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

0018^" ' o 4 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMEfn" 
P.O. Box 7035 
Indtenapolis, IN 46207-7035 

• ̂ • ^ m.i..:.,-.m-.m'. 

PLEASE PRIhJT OR TYPE ^Form designed liy use on efte (12-pilch) typewriter.) Form Approved. OMB No. 2050-1X139. Expires 9-30-91 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Generators US EPA ID No. 

. E>^^PJ . . . . 
Manitest 

C o ^ n i f i n t ^ o . O 

3. Generator's Name and Mailing Address 

VALPARAISO LWIVERSITY 

1500 EAST LINCOLNW^Y. , VALPARAISO, I N ^ 6 3 8 3 

2 1 9 , 46«»-5130 4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

^R. FRA â; INC. 
6. Use EPA ID Number 

I . L . D . 0 . 6 . 9 . 5 . 0 . 6 . 1 . 6 . 0 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

Of 8 

Information in the shaded areas is 
pot reauired by Federal law. but 
rtems D, F, H and I are required by 
Slate law. _* 

A. State Manifest Document h4umber 

INA 0346458 
a State Generator's ID .•^.,,, 

: . . : . i . . ::t,:::y--
C. Slate Transporter's ID • 0 0 7 9 . . 

D. Transporter's Phone J I i - ? i O - 0 / 0 0 

E. State Transporter's ID 

9 Designated Facility Name and Site Address 10. Use EPA ID Number 

A^£RICAN CHEBICAL S E R V I C E S . , I N C . 

*»20 SOUTH COLFAX AVENUE 
GRIFFITH, IM3IANA tfSSig I .N.D. 0. 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Description (Including F'roper Shipping Name, Hazard Class, and ID Numtxr) 

a WASTE F L A m A B L E L I Q U I D , , N . O . S . 

FUVHW^SLE L I Q U I D UN 1995 C DOOl ) 

NOW-HftZARDOUS WASTE STREAM L I Q U I D 

C WASTE O I L D 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione ' 

C219>92V»370 
12. Containers 

No. Type 

£2i2. 

o-(>.a 

J. Additional Descriptions lor Materials Lisled Atxive 

D M 

DJi 

13. 
Total 

Ouantity 

O i y g ^ y 

OO- 7f -d 

14. 
Unrt 

Wt/Vol. 
' Waste No. 

DM1 

Jt£S£. 

K- Handling CxxJes for Wastes Listed Above 

15. Special Handling Instructions and Addilional Inlormaiion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generaled to the degree 1 have 
determined to be economically practicable and that 1 have selecled the practicable method pf treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, i l j l am a small quantity generator, 1 have made a good faith 
etfort to minimize my waste generat ionand select the best waste m a n a g ^ e n t method that iaavailable to me and that 1 can afford. 

•Prinled/Typed Name 

r). K. 
t ior ia 

< N ^ i % ^i (-Tm-v..: Dale 

17. Transporter 1 Acknowledgement of Receipi ol Materials 

I Monltjj fiayi year.. 

PrintedTTyped Name 

C V J . ^ 6 / TTu^C-icr 'y 
Signature 

(Zy.<-P / • '-^^-^ 

o 

18. Transporter 2 Acknowledgement ol Receipi ol Materials 

Printed/Typed Name Signature 

Date CT) 
I Monlh I Day i ^eac. 

—f—' — i ( _ n 

CO 
c 

Date 
I Monlh I Day i year 

19. Discrepancy Indicalion Space 

"JZ r-AL'is'f';^ I i d l \>7 i : 

20. Fscilily Ov/nor or Oper.ntor. Cerlilicalion ol recwpi ol hazardous maic-rials coiyKf, o-^jlhis manilesl axcept k toicd I r m 1 

(i7'fmy7t yl 
EPA Form 8700-22 
Previous editions are obsolole. 
Slate Form 11055 IR/4-00) 

Monrn. Day , Year 

COPY 5. TSD COPY 

0016566 



TO BE COMPLETED BY 
WASTEGENERATOR 

TTî  valspar Corp. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
* - (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1330 S. Kilbo\im Ave. 
(Companjr Name) 

fhieapo. I l l i n o i s 
Address 

I l l i n o i s 60623 

0213022 

Aulhonzalion Number 3 _ 9 _ 7 _ S i J2. 

0 _ 3 _ l _ f i _ a J L 0 ^ 1 5 - ^ 
" Generaior Number 2 ' 

Cily Slale Zip 

/ WASTE HAUL[R(S) 

M / r fyP/^/iyyy!^ rylyy., 7 ) 1 0 1 ( A J , / f r - ^ ' ^ , < r r , < ; ^ Y ^ / ^ / / / ^ ^ R e g , s l r , . , o n N u m b e r ^ ^ Z ^ a / ^ 
Hauler Nan/c/" HaulerAddress ,,<), , ^ 35 . ' ^ ^ 

Hauler Name HaulerAddress 
S.W.H. Regislralion Numbe i . 

American Cheaical 
(Facility Name) 

Gri f f i th , 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax, y ^ d l Tf/Zyt^ 
Address 

Indiana 

:X^yD_o/^^^oR^ 
3- l -S 0_a-9-O-2-
^' SiteNumber 

.D l y , Stale Zip 

TO BE COMPLETED BT 
WASTEGENERATOR 

WASTE NAME:. Pain t Sludge 

77^^ 
WASTE PHASE:- Liquid 

(Liquid. Gaseous, Solid) 

THt SPECIALWASTE BEING TRANSPORTtO UNOtR THIS MANIFEST ISOF THE OOT HAZARD CUSSIflCATION INOICATED IMMEDIATELY BtLOW: 

SHIPPING DtSCRlPTlON: HAZARDCLASS: 

g laamaMe-
WtlGHTFOR wt lbHi tUK . - y y C C L B S — ^ 
D.O.T. USE j P ^ ' ^ . r O / 7 f y TON.S (circle one) 

WEIGHT FOR I.E.P.A ust MUST BE 
CONVtRTED TO CU. YDS OR GAL 

( | - T " T S l I ^ (CircieOne) 

QUANTITY OF WASTE D E L I V E R E D | ^ 2 - ^ e H - ^ - ^ . < 2 ^ ^ - ^V^ -W lS : 

METHOD OF SHIPMENT (CiicleOne) DRUMS ( f ' '^ TANKTRUa OPEN TRUCK OTHtR (Speci fy) . 

THIS IS TO CtRTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPtRLY CWSSIf I tD. DtSCRIBtD, PACKAGED, MARKED, AND U B t l f D AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THt APPUCABLt RtGUUTlONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREtTO AND CERTIFY THE ABOVt W R i n t N INFORMATION y ' ' ' " ' Z ' 

DATt:. 

TT 
Ihorized Signaiure) 

WASTE HAULER 

I HtRtBY CERTlfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS B t t N ACCtPTtD IN PROPtR CONOITION FOR TRANSPORT AND 1 ACKNOWLtDGt THt DtSTINATION AS 
INDICATtO: £> ^ ) /} 

rz 0. ̂ 'TTZ^t 
.(1). 

\P<£ZZx yZi I 
^ - ^ / i i i l hn r i j p r l .<\io (Authorized Signature) 

ita3/y)gii 
\ ( 2 ) . 

(Authorized Signatuie) 

DATt, 

DATt: / / 

DISPOSAL. STORAGE, OR TREATMENT FACIL ITY ' 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

1 HEREBY CtRTlf Y THAT THt ABOVE-DESCRIBED SPEJJIAL WASTt AND INDICATtO QUANTITY HAS B t t N ACCEPTED AT THE SITE SPECiflED ABOVE: 

NO Z 

INILLINOIS 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 /424 -8802 
DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA P A R I - 3 SITE PART-4 HAULER PART-SIEPA PART • 6 GENERATOR 

SITE C O P Y - P A R T 3 

001939 



TO BE COMPLETED BY 

WASTEGENERATOR 

Tho V a l q p a r T n r p 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

.0_261QZ5 

l l ' ^ n ,S, K i T h n u T - n A V P , 
(Company Name) Address 

Chicrigr i , T i l i n n i s 
Cily 

I l l i n o i s 
stale 

60o23 

Aulhonzalion Numbei 9 2 2. S 2 - 2 . 
t 13 

J_L_n_0_a_LXl_4_0_LJZ L 
I ' Generator Number ^ ' 

Zip 

M r . F r a n V , T n r . 
, < Hauler Name 

HaulerName 

WASTE HAULER(S) 

• ? m W TSCJ^-h .qt- S n n t h H n T l a n d , I L SWH. Registration Number _ Q _ i l _ X _ 3 _ 0 _ L . a 
Hauler Add^gs V' j , \ i i 35 

^ ' ; ' I I. D 0 6 9 $ 0 6 f 6 0 
s.W.H. Registration Number _ _ _1 

HaulerAddress 

A T T i o r i r a n r h p r n S r a l 
(FaalityName) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

470 ,S. cmf f l v , n r i f f i t h 
Address 

I N D_Q-L-£_3'6 0-2-6--5-
" Site Number " 

Cily State Zip 

TO BE eOMPUTID BY 
WASTE GENERATOR 

WASTE NAMt:. P a i ' n ^ - q i n r l g t » WASTt PHASt: _ _ _ J L i q u i d 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTt BEING TRANSPORTED UNDER THIS MANifEST IS Of THf DOT HAZARD CLASSIFICATION INDICATtO IMMtDIATtLY BELOW: 

SHIPPINGOESCRIPTION: . HAZARDCLASS 

.FLAMM.ABl F 
WEIGHT fOR n t i i i n i ruK __ / r L B 5 ^ 
D.O.T.USE gX-—PO-Q—:TONS(ci 

LBS<>, 
rcle one) 

" t - . 

WEIGHT FOR I.LP.A. us t MUST Bt 
• CONVtRTED TO CU. YDS OR GAL.. QUANTITY Of WASTt OFllVFRfn f ) & ^ C s Cy C ^ 

/'T^,GALLONS (CircieOne) 
W " CU.YDS ^ 

• = = ! ! -

METHOD OF SHIPMtNT (Circle One) DRUMS -OPtN TRUCK. .-^OTHtR (Specily). 

THIS IS TOCERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPfRU-GtASSIFlED, DESCRIBED, PACKAGED,. MARKED, AND WBELED AND IS IN PROPtR CONDITION FOR TRANSPORTATION, 
IN ACCORDANCt WITH THt APPLICABLt RtGUUTlONS OF THE DtPARTMtNT OF TRANSPORTATION. : , 

I HtRtBY AGRtt TO AND CtRTIFY THt ABOVf WRintN INfORMATION 

. DATt:/r7/?^/fr/ V I ^/ '• . Z, , . \ rr'y X 
} y "-(Aliihgrrizetf S ignature") . ' ' ' " -^ ~ I 

WASTE HAULER \ \ V^.;^V3^ 
"^sS 

/ 
/ 

I HtRtBY CtRTIFY THAT THE ABOVt-DtSCRIBtD SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLtDGt THf DtSTINATION AS 
INDICAItD: 

(1). 

(2). 

qs,.7Z:.77^ 
(AuthoTtled srgiiature) 

DATt: 

DATE: 
(&ulh9iized Signature) 

I I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* ' r '̂. *.. * ^ . . < • • 
^ ~ . . . HAZARDOUSWASTf SUBJECT TO FEE YtS 

I HEREBY CERTIFY THA.WHE ABOVt-DRCeiBtD SPECIAL WASTt AND INDICATED QUANTITY HAS BttN ACCtPTtD AT THf SITE SPECIE IED ABOVt. 

NO TP 

(AilJortlpd Sigflrtdie) \ S = t 

^ 

O M E ^ ^ Q ^ A ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS. ^ o ^ O l ' K 
/'--vS~<i 

5 Z ^ Z Z ^ ^ 

INILLINOIS 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800 / 424 8802 
I DISTRIBUTION. PART - 1 GENERAIOR PARI-2 IEPA PARI-3 SITf PART - 4 HAULER PART - 5 IfPA PART • 6 GfNtRAIOR 

SITE C O P Y - P A R T 3 

001937 



.^KATOR 

Thtt T7a1gpa r P o r p 
(Company Name) 

r h i c a g o , I l l i n o i s 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A G ^ C Y 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1330 S. Kilbourn Ave. 
Address 

I l l i i t o i B "Slaie ^ 2 ^ 

0261076 

Aulhonzalion Number - 4 - 3 " ^ g 3 — 2 — 

:))Li> o ^ \ O ^ 6 lo j 

I &i D 0 0 1 0 \—O-rT-TJi 
1 ' Generaior Number 2' 

O ^ IL OOP ^ ^ . 7 7 

Vac, FranX I ule'M 

Hauler Name 

WASTt HAULfR(S) 

201 W. 1^3Sit^j^St- S o u t h U u l l a n d , I^«"-"'8'^"'"°"""-"ber ^ . ^ 7 - 9 - 0 ^ - 5 — 

•- ^4- I L D O 6 9 5 0 6 1 6 0 

HaulerAddress 
SW.H. Regislralion Number 

DtSTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

ftmerican Chpjnieal 
(faci i i lyName) 

Cily 

Address 

State Zip 

I N D-0-1-6-3 6 0 2-6--5-
" SiieNumber '•" 

"11 ^0 ? ^ o ^ 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTt NAMt : . Pa i n i - S l i r l q i * '7 WASTt PHASt:. Iiiqujia 
( t iq iquio. Gaseous. Solid) 

THt SPtCIAL WASTt BEING TRANSPORTtO UNDtR THIS MANIf fST IS OF THt DOT HAZARD CUSSIflCATION INDlCATEDJMMfOIATELY BtLOW: 

SHIPPING DtSCRlPTlON: HAZARDCUSS: 

Kj)/) 'y^- s z I'rA//-! —11' .n.-',r7i}b7 c 
WtlGHT fOR 
D.O.T us t _ 

LBS 
.TONS (circle one) 

WtlGHT f OR LLP.A u s t MUST Bt 
CONVtRTtD TO CU.YDS OR GAL QUANTITY Of WASTt DtLIVtRtD: _ p - 6 > - ^ - Q - - Q - - f e -

MtTHOO Of SHIPMtNT (Circle One) DRUMS ^ " ^ ^ f i K T R U c i T N . OPtN TRUCK OTHtR (Specily). 

THIS IS TO CtRTIfY THAT THf ABOVt-NAMED SPECIAL WASTt IS PROPfffl l t U S i l n r t T D f S C R I B E D , PACKAGtD, MARKED, AND UBELtD AND IS IN PROPtR CONDITION fOR TRANSPORTATION 
IN ACCORDANCt WITH THf APPLICABLE RtGUUTlONS Of THt DtPARTMtNT Of TRANSPORTATION. 

I HtRtBY AGRtE TO AND CERTlfY THf ABOVt W R i n t N INfORMATION 

DATl / ,V / /7 / ^ / 
(Abthorized "STgnalure) 

WASTE HAULER y 

I HtREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED. IN PROPtR CONDITION fOR TRANSPORl AND I ACKNOWLtDGt THt DESTINATION AS 
INDICATED: ' • 

(1). 

(2). 

• ' " ^ ^ ' ' ( A u l h o - L f S l s f e i f u ^ r i - y 

(Authonzed Signature) 

DATt 

DATt: 

/-^ yy n 
J I 

'DISPOSAL, STORAGE. OR TREATMENT FACILITY* : . 
~~: '. HAZARDOUS WASTE SUBIECT TO fEE YES. 

1 HEREBY CERTlfY THAT THf_ABOVt-D.tSCRIBtO SPf CIAL WASTt AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SUE SPECIE ifO ABOVE: 

DATE.. • • J ' * - " ^ • » ' w ' 

(Authonzed SignaTure) {/ 

NO \ ^ 

I7±Z - ^ 

.COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS '217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 
DISTRIBUIION. PART-1 GENERAIOR PART-2 ItPA PART-3 SITt PART - 4 HAULER PARI • 5 IEPA PART -6 GENERATOR 

^o 71/0 7^ T'S-o 6ymy V ; / SITE COPY-PART 3 
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TO BE COMPLETED BY 
WASTE GENERATOR 

Valopar Corpora t ion 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL VVASTE HAULING MANIFEST 

0224386 

Aulhonzalion Number Î l̂-l ̂ 1 

^•x-in g Kilhoi im Ave. 
Address 

Chicagu- Cily ilUsflfela W ^ 
ZzZJ^HM-aHjlsT^ 

I ' Generator Number '< 

7 i/yy^/7^7/y7' 
A/ye. / > / ^ * / y^yr y. j t ^ / /y7 'JZfy^ /_A , ̂ ^ '̂̂ ^ 74//fAZ7Zy y j / , - y / ^Z /.< 
-toMJgan Oionioil Sanrirfi, Inc. P . O . flu* 1 9 0 , C x ' i f J i U i , Ittd^WH Registration Number / y p y yL-tyy-C- J - ; i -

- • •• ' HaulerAddress ~5 ' ^i Hauiei Name 

' Hauler Name HaulerAddress 

j/zy ^^"^^^Z'"^^ 
SW.H. Regislralion Number 

: . 32 38 ; 

.. .. . \ . v ) - . . . v . . . \ j • vDESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

:ZZ:u4^7)r.^iy>fy 7P:'£P/'?p ' 
^•^--^- iy p^y 

. " • :.:.;.: "SiieNumber . f ' - • 

Slate 2ip 7/\IZ /7TcZCi7ZCZ 
TO BE COMPLETED BY 
WASTEGENERATOR > -. :P : • ^ 

.. * 
4 . ^ ^ 

' • ' 

S^y^/\)F- r P T WASTEPHASE:. lj(^ \ZT^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDtR THIS MANIf f ST IS Of THf DOT HAZARD CUSSIflCATION INDICATtO IMMtDIATtLY BtLOW: 

SHIPPING DtSCRlPTlON: HAZARDCUSS 

/P^r/y^A/7c 7 y 7 y P r / . Z Z7/?. '>' / ,}A f ' / P yyyry/Z'H'il 'r 
: / 

WtlGHT f OR 
ust _ 

LBS 
-TONS (circle one) 

y/y) 7 ̂  Z y 
WEIGHT fOR I.E.P.A us t MUST Bf 
CONVfRTfD TOCU. YDSORGAL QUANTITYOF WASTt DtLIVtRtD: 

L c i t r - ^ --• t,T 

.l--GALLONS-(CirclcOnc) 
2 CU.YDS / 

MtTHOD Of SHIPMtNT (Circle One) DRUMS OPtN TRUCK OTHtR (Specily). 

THIS IS TO CtRTIfY THAT THf ABOVt-NAMtD SPtCIAL WASTt IS PROPfRLYStASSlFTED. DtSCRIBtD. PACKAGtD, MARKtD, AND UBtL tD AND IS IN PROPER CONDITION fOR TRANSPORIATION, 
IN ACCORDANCE WITH THt APPLICABLt RtGUUTlONS Of THf DtPARTMtNT Of TRANSPORTATION. 

I HtRtBY AGRtt TO AND/;tRTIfY THt ABOVt WRITTtN INfORMATION / 

DATt:i:j4' ' ^ ^=^ 
T 

•'- J ^--. i^-yp^l 
(Aiilhonzed Si'tnjfui'e) 

WASTE HAULER y u 

1 HERfBY CERTlfY THAT THt ABOVt-DfSCRIBtO SPtCIAL WASTf AND QUANTITY HAS BtEN ACCEPTED IN PROPtR CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DtSTINATION AS 
INDICATtO: 

y- I y 

y y / (Authoiized Sijnalure) 

( 2 ) -

DATE 

OAIE: 

TLPI yypi 7i2 

/ / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASIt SUBJtCl TO f f f YfS 

Dv /O f SCfflBtO SPtCl/ JiiLREJY CfRTlfY THAI THE ABOv/ofSf f f lBtO SPtpAL WASIt AND INDICATtO 0UANTII1(.HAS BtEN ACCtPItD AI THt SITf SPfCIf ItD ABOVt: 

fAulRlJTn'ed Signaiuie)-,--
DATE:. 

N O ^ 

/ 

COMMtNTS Ofi SPtCIAL INSTRUCTIONS. 

INILLINOIS 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS 800 / 424 8802 
DISIRIBUIION: PART • 1 CENfRAIOR PARI 2 IEPA PARI 3 Sl l f PARI -4 HAUlfR PARI • 5 ItPA PARI-6 GtNfRAIOR 

'To 2 o ^ yp-T-so SITE COPY-PART 3 

002b^C 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760- ,_. 

SPECIAL WASTE HAULINGMANIFEST 

0261080 

Authorization Numbei 9 7 1 0 7 7 

(CompanyName) 

-CtiirfKjn, Tn inot ia 
City 

^•^•^n g , gnh . r>n rT» %vm 
Addiess 

i n inn i s 
Stale 

finfi?3 
T T . T ^ n - ^ T f i n r ) n A 4 5 G 
" Generatoi Number J* 

Zip 

-Mr. yranV, Tnr . 
Haulei Name 

Hauiei Name 

WASTE HAUL£R(S) 

^ Z • 
2 0 1 W. I S S t h S t . , S o u t h H o l l a n d , I L S . W . H . Registration Number 0 0 7 9 0 F t g 

HaulerAddress 25 - ^ ^ 31 

5 ' ' ' ^ ' * ^ 7 ^ * ^ ^ V 7 I I J ) o 6 9 5 0 6 1 6 0 
— . SW.H. Registration Number 

Hauler Addiess 

Ain«»riea.Ti r h a m l r ^ a T 
(Facilily Name) 

City 

DESTINATION - DISPOSAL ^IpRAGE OR TREATMENT SITE 

A ? n R . C o T f a ^ r , G r i f f i t h , TW 
Address 

Slate • 2i 

ydo'd9<^^ 

Zip 
zzyoO/6^6^y>G\ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTt NAMt : . P a i n t ; S i n r i y a WASTt PHASE: T . i q i i J H 

r J-
(Liquid, Gaseous, Solid) 

THf SPECIAL WASTt BtING TRANSPORTtO UNDtR THIS MAN I f f ST IS Of THt DOT HAZARD CLASSIFICATION INDICATtO IMMtDIATtLY BtLOW: 

SHIPPING DtSCRlPTlON: - HAZAR_D CLASS 

< 

ry..i/n.h/p y)..r.Ẑ r̂ ^ WtlGHT FOR 
ust _ 

LBS 
.TONS (elide one) 

WtlGHT FOR LLP.A. u s t MUST Bt 
CONVtRTtD TO CU. YDS OR GAL 

^ "̂ y r-
QUANTin OF WASTt DtLIVtRtD: . l _ L _ ! 2 _ b . 

1 GALLONS (CircieOne) 
2 CU.YDS / 

MtTHODOf SHIPMENT (CiicleOne) - • DRUMS ^ ^ TANK TRUCK ' OPEN IliUCK OTHtR (Speci(y). 

THIS IS TO CtRTIfY THAT THf ABOVt-NAMtD SPtCIAL WASTt IS PROPERLY CUSSIf I tD, DtSCRIBtD, PACKAGtD, MARKtD, AND U B t L t D AND IS IN PROPtR CONDITION fOR TRANSPORTATION 
IN ACCORDANCt WITH IH t APPLICABLt RtGUUTlONS OF THt DtPARTMtNT Of TRANSPORTATION.:' : • ; . ' . ' . ; -

I HtRtBY AGRtt TO AND CtRTIfY THt ABOVt W R i n t N INFORMATION '.• 

DATE:. 
^ /A.,lhft/f, (Auihonzed Signatuie) 

WASTE HAULER 

I HtREBY CtRTIFY THAT THf ABOVE-QtSCRIBfO SPtCIAL WASTt AND QUANTITY HAS BtEN ACCEPTED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATtO: , / ; - - 1 

y . 
( D -

y . r ^ 
:^^-;v./-^;...;-^"n^ OATt: 

'(Authoiized SignaTure 

(2). 

7.71 77} 77 
K T -- J 7 ^ • - 5, 

DATf: / / 
(Aulhorized Signaiure) 

% OISPOSAL, STORAGE, OR TREATMENT FACILITY 

•rHfREBY CfRTlfY THAT THt ABOVt-OfJCf 

(Authonzed Signature) 

\ m SPtCIAL W A ^ ANt f lNClCAIE^UANTI 

HAZARDOUS WASTf SUBltCI TO fEE YES. NO 

IY HAS BEEN AJPEPTEO AT THE 5 I 1 E SPEClf ItD ABOVt: 
X 

COMMfNIS OR SPf CIAL INSTRUCTIONS. 

INILLINOIS 2 1 7 / 782 3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDt ILLINOIS 8 0 0 / 4 2 4 8802 

DISir i lBUIION PARI • I GfNtRAIOR PARI • 2 ItPA PARI -3 SUE PARI - 4 HAULfR PARI - 5 IfPA PARI •6 GtNfRAIOR 

1 0 ^ 1 / ' ^ ^ - ^ ^ ^ / ^ ^ ^ ' ^ ' ^ ^ SITE COPY-PART 3 
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TO BE COMPLETED BY 
WASTE GENERATOR 

Vailspar Corp. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 . > 

SPECIAL WASTE HAULING MANIFEST " 

1330 S. K l l b o u m Ave. 

Aulhonzalion Number 

0224390 

- ^ a - K M - 3 - 5 -

(Company Name) Address 

Chicago I l l i n o i a 
Cily Slale 

,.6QS,21. 
ILD_fl316_fi JJ. JL4L_4_5_ _ X 

" Ceneratoi Numbei ' " 

. / ZIP r . 

rMr.' F rank , I n c . 
WASTf HAULf R(S),-

Hauiei Name 
201 W. 1 5 5 t h S t . . South B o l l a n d , H H Registration Numbei OD 7 Q Q 9 1 

Hauiei Address ' 23 . 31 

312 596 3377 

Hauler Name Hauiei Address 

ILD 0 6 9 5 0 6 1 6 0 
. SW.H. Registration Numbei _! 

. - S T DtSTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

V Ainer l ' ' ' 'n C*Ttwical 
' : . < " . (facility Name)-'.' 

City 

4 2 0 S . C o l f a x , G r i f f i t : h , Tn, 
Addiess 

B-1 a 0-fl..9-0 2 
.31 - : . ...... Sile Numbei 

.ai2=2fi8-34QQ_ 
State Zip 

IND 016360265 

TO BE COMPLETED BY 
WASTI GENERATOR 

WASTE NAME: P a i n t S l t i d o e 
% ': ? ^ ''• 

:^'.- : . > " 

WASTE PHASE: T.iqnld 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTtO UNDtR THIS MANIf fST )S OF THE OOT HAZARD CUSSIflCATION INDICATED IMMEDIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS 

WEIGHT f OR 
D.O.T USE _ 

LBS 
.IONS (circle one) 

Wff IGHT f OR I f P.A USE MUST BE 
CONVERTED TO CU. YOS OR GAL QUANTITYOF WASTE OELIVERED: : ±:__CJ--&-=: -'•, 

OPENTHUCK OTHER (Specily) 

-- '"r~GAtlONrTC>H;le One) 
•"~-:2-CU.YDS — ^ 

. J.^METIIOD Of SHIPMtNT (CircieOne) .' DRUMS. r i A N K T R U C K ^ 

-THIS IS TCrCtRTIfY THAT THf ABOVt-NAMtD SPtCIAL WASTf IS PROPERLY ClAS'SiF'lED, DESCRIBED. PACKAGEO, MARKED. AND UBELEf AND.IS IN EROPUkCON&ttJON FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT Of TRANSPORTATION. ^ \ A Kl \ M ^ " ^ 

I HEREBY AGREE TO AND CERTlfY THE ABOVE WRIHEN INfORMATION 

DATE:. <-.- -D -?. sy.-) i ^ d i 
\ ) 'o - ]% 

(Auihoiized Signaiure) 

•' WASTE HAULER 

, ' I HtRtBY CtRTIfY THAT THt ABOVt-QESCRlBtD SPtCIAL WASTt AND QUANTITY HAS Bt tN ACCtPTtD IN PROPtR CONDITION FOR TRANSPORT AND 1 ACKNOWLtDGt THf DtSTINATION AS 
^-' . . , l f (DICAItD: y ^ y ^ ' ' ^ 

iized Signaluref 

m-

" l^f t lSnzi 

/ (Aulhorized Signatuie) 

vJ \ • DATt: 

DAIE: 

^Z Z?i I'Z 
/ / 

' DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTt SUBIECT TO f t t YfS 

1 HtRtBY CtRTIfY THAT THE MpV&nKTRIBED SPECIAtVASIE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEClf IfD ABOVf: 

_ ZKl 
DATf: 

(Aulhorized Signaiure) 

^ r 
7:/~7-i 

COMMtNIS OR SPtCIAL INSTRUCTIONS. 

INILLINOIS 217/782.3637 ' * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDt ILLINOIS 800/424 8802 
DlSIRlliUIION: PARI - 1 GENtRAlOR PARI-2 IfPA PART-3SIU PARI-4 HAULfR PART • 5 IfPA PARI • 6 GfNfRATOR 

T o ^ I 0 % 7 ' ' S~6 6 j ^ i ^ S-27-SXSITECOPY-PART3 
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...-^••.. ' .•- ir.h.:-...-. 

TO BE COMPLETED BY 
WASTE GE.NERATOR 

Valspar Corpo ra t l onv 
(Company Name) 

..QiicagQ 
7 0 ^7r̂ kPl. 

-STATE OF-ILLINOIS ./ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

1330 S. K i lboum Ave. 

0357331 

Address 

n U n n t i 
state 

60623 

Authorization Numb?? 

J-I^JD-0-3-16.-O-XX-O 4 4-5-£-
I ' Generatoi Numbei ^ ' 

Zip 

Mr. Frank. I n c . 
Haulei Name 

Hauiei Name 

WASTt HAULf R(S) 

2 m W. TS.'Sth S f c . f . q n n ^ h H n l T a n r l , 1 1 5 W.H Regislralion Numbei Q Q 7 Q n y s n r 
Haulei Address . 2 5 31 

312 596 3377 ILD 0 6 9 5 0 6 160 

HajfeiAddles - . , . 
SW.H. Registration Number _' L_ 

• . • 37 38 . 

Aaar ican Chfanical 
(facility Name) 

.C i t y 

DtSTINATION - DISPOSAL STORAGt OR TRtAIMtNT SITt 

A?n R. r o T f a v , ( ; r i f f i » > i . Tn 
Addiess 

3^1 8 0 S-9-XX-2-
? ' > • • . SiieNumber 

.37 2-7fifl-.^4nO 
Slate Zip 

IHD 016360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAMt:. PATTTf R l i T i ^ g o WASTI PHASt:. Liquid Lqu 
(Hq iquid. Gaseous, Solid) 

THE SPtCIAL WASTt BtING TRANSPORTtO UNOtR THIS MANIf tST IS Of THf DOT HAZARD CLASSIf ICATION INOICAItD IMMtDIATtLY Bf LOW: 

SHIPPING DtSCRlPTlON: HAZARDCLASS 

y l a t n m a h l f t T.4rp^i>^ 
WtlGHIFOR 
D.O.I, ust _ 

LBS 
.IONS (circle one) 

w n t ; TTM i Q Q T 
-H»—K078 

WtlGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASIt DtLIVtRtD: - ^ • ^ 4 - ^ ^ ^ 

<4GALL0NS (CiicleOne) 
"T^CfTTD'S 

MtlHODOf SHIPMtNI (CiicleOne) DRUMS TANK TRUCK OPtN TRUCK OIHtR (Specily). 

IHIS IS TO CfRTlfY IHAT THt ABOVt-NAMtD SPtCIAL WASTt IS PROPtRLY CUSSIFItO, DtSCRIBtD, PACKAGtD, MARKtO, AND UBtLtD ANO IS IN PROPtR CONDITION fOR TRANSPORIATION 
IN ACCORDANCt WITH IHt APPLICABLt RtGUUIIONS Of THt DtPARIMtNI OF TRANSPORTATION. 

I HtRtBY AGRtt TO AND CtRIIfY THt ABOVf WRintN INfORMATION 

DATE:/- 9 - 7 y ( 
(Authorized Signature) 

" t j t i ^ 

WASTE HAULER 

I HEREBY CfRTlfY THAI IHf ABOVt-DtSCRIBtD SPtCIAL WASTt AND QUANIITY HAS BtfN ACCtPItD IN PROPtR CONDITION fOR TRANSPORT AND I ACKNOWLtDGt THt DtSTINATION AS 
INOICAItD: 

0 ) . 

(2)-

yyy7—Z^ ^'^^^/ 
(Authoiizeo Signatuie) / 

'W p n 
m.:.^-jf}a-V z ^ 

J I • DATf 
(Authoiized Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 
HAZARDOUSWASTf SUBItCI TO f f f YfS 

ICAIEO QUANIITY HAS BttN ACCtPItO AT THt SITf SPtCIf IfD ABOVt: 

m.y7i 

COMMtNIS OR SPf CIAL INSIRUCIIONS 

INILLINOIS 2 1 7 / 782 3637 ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDf ILLINOIS 800/424-880? 

DiSIRinuilON: PARI • 1 GfNtRAIOR PARI 2 IfPA PARI 3 SIU PARI • 4 HAULfR PARI - 5 IfPA PARI 6 GtNfRAIOR 

( O Z f O % . T ' S O O ^ y c Z 77^^2- SITE COPY . PART 3 
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l l 532 610 
IPC 62 e/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

V^J•spar Corpora t ion 
(Company Name) 

Chicago 
Ciiy 

STATE OF ILLINOIS 
• ENVIRONMENIAL PSt>TECTlttN AGENCY 

DIVISION OF LAND BOiLUTION CONTROL , . 
2200 CHURCHILL ROAD, ^'RlhlGF^IELD, ILLINOIS 62706 P / p 

(2l7W82-6;'60 
SPECIAL WASTEJJ^A^ 'L ING MANIFEST 

1330 S . K i l b o u m xVe;. ^1?J762J700^ 
Address *•': , Phone Number 

I l l i n o i s 60623 ' ' V 
3 / J ? - 7< 

• 0663455 
Aulhonzalion Numb* 

^1;_D_0_3_1 ̂  0_0^0_4_4_^ 
1^ ' Generaior Number 2 i 

Siaie Zip 

sT 
' P :: - y r c ^ c i tPA Number 

WASTE HAULERlS) 

Mr^ Frank, Inc^ 
Hauler Name 

201 W. 155th St. South Holland, IL 
Hauler Address 

J i 2 _ 5 3 6 _ 3 3 7 1 . 
Phone Number 

S.W.H. Regislralidn Number 0 0 ; .7 S 0 g i ^ 9 
: • : \ : : :P ' " . . . ••^.- .7 • ' ' ' 

_ I Ji.D^^^^^_fe_lj6;_0_ 
EPA Numoei ..-, • 

• Hauler Name Hauler Address 
S.W.H. Regislialion.Numbei_ '' ' '• 

. . . : ' . 3 7 • ... . 

•'. Phone Numbei j EPA.Number 

Anerican Leal 
(Facilily Name) 

Cily 

. . ; ..- DESTINATION.—DIS^SAL STORAGE P ^ f l E A i u a i T S n E 

420 S; Cbl fax , d r i f f i t h / l M ' t 
Address : • ' : _ - • ^ 

f:^.^:. ^ -^ -^Acr- ' -V- , 1 ^ ; - . - - • . 
i w i . . . . U - C . V ' - .1 i. - ' • " • " 

- 9 1.8 P 8 '9 0 "2 — 
" -37 : , •.•'SiieNumber « 

Siale Zip 
J15L768.34P0__;_1 i_jj_B_e_, ^ 3 _ ^ « 3_> c_^ 

PhoneNumber ., . r ^ ^ ^ ^ P ^ ^ E W N O f f i b P ^ ^ * ^ ^ ^ ^ ; 

Alternaie (Faciiiiy Name) Address ^ Sile Number 

Cily Siaie Zip Phone Number EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t Sludge WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE OOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS 

_ 1 J L 5 _ 3 _Kja_7_B 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D O T USE . 

LBS 

Flammable Liquid UN or NA Number 

WEIGHT FCR I.E.P.A. USE MUST BE n i iAur iTv nc W A C I C nc, .ucocn 
rn iuu toTcn r n r n v n ^ nn n i l : OUANTITY OF WASIE DELIVERED: L U O * . • • - • • — - - - - . 

IONS (Circle one) CONVERTED TO CU. YDS. CR GAL. .̂  

EPA HW Number 

.JLQ_4_8JL.Q_ 
1 GALLONS (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEfiT_0F.g4>l§|0FlTATia"' " " ' " ' ' 

V I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

Z P P ^ DATE: 7-yJ'r77? 

WASTE HAULER 
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTirY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

^THE DESfTINATION AS INDICATED: 

DATE 

DATE 

Q2J/.ZJ ZZ^ 
S4 59 

HAZARDQUS WASTE SUBJECI TO FEE VES 

^•0 INDI^/.TED OUANTII't HAS BEFN ACCEPIED AT IHE SITE SPECIFIED ABOVE 

!* , .t. : 
' 7 ' ^ 7 I 

DATE 

COMMENIS OjrSPEClAL INSTRUCTIONS: 
/ 

I.. 

Il l ILLINOIS ?17 / 78?.3C37 
DiGIRlHUIlON P.\RI • 1 CfriEP.AIOR PARI 2 IfPA 

24 HOUR EMERGENCY'/(ND S P I L L ASSISIANCE NUMBERS" 
/ L 

PAR! . 3 5ilE 
OUISIDE I l l i n o i s 800 / 424-8802 or 20? / 4?6 2(i7b 

PAW .4 HAULER P A R I - i IEPA PARI 6 . GENERAIOR 

etv « 4-

SITE COPY - PART 'Zy^/oZr-^oZZZ^ "y^y -̂S^ 
0027t i^ v.; 



II 533-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROlfcllON AGENCY 
DIVISION OF LAND POLLUTION CONTROL } 

2200 CHURCHILL R(3*D, SPRINGFIELD, ILLINOIS 62706 
• ( i l7) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzalion Number 

Q6&3454 

ValBpar Corpo ra t i on 
(Company Name) 

r ^ \ rrago 
Cily 

1330 S. K i lboum Ave. _312J762J70.00 
Address ' Phone Numoer 

I_L_D-0. JL L_6_0_0 _0 _4_ ± . 5G. 
u Generaioi Number 2.4 

T T H n o i a 
Stale 

.£0623 
Zip 312 762 7000 EPA Numoer 

Mr. Frank, I n c . 

WASTE HAULER(S) 

201 W. 155th St., South Holland, IL 
Hauler Address 

S.W.H. Regislialion Number _ 0 ^ 7 _ 9 _ 0 _ | _ 9 

_1I2_596_3371-
Phone NumDer 

JL JU J l J l .& JSl JL J l ^ _L J6. J l 
EPA Numbei 

Hauler Name Hauler Addiess 
S.W.H. Regislialion Numbei . _ ^ j 

32 . . 

• \ 
Phone Number . EPA Number 

- • (Facility Name). 

Cily 

DESTINATION — DISPOSAL STORAGE OR TREAIMENT SITE 

•- Addiess * • - 'r-7- ' . ' -• y 
_9 J^8jiL8_?.0_2_ 
39 • • ' Sile-Wumbei 

Slate Zip 
Ji?_75?.1400^ JND.J5._LA_a6_(l_2_6_.5._ 

Phone Numoei EPA Numbei 

Aliernale (Facilily Name) Address Sile Number 

Ciiy Slale Zip Pnone Numbei EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t - S l o d g e WASTE PHASE: 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPINGOESCRIPTION: HAZARDCLASS" 

yinnmahio T.iqiH<^ 
._L.a_a_3_ 

UN or NA Numoer 

L i q u i d 
(Liquid. Gaseous. Solid) 

K _ Q _ 7 , ^ 
EPA HW Number 

WEIGHT FOR 
D.OT. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE n, , , . , , ,Tv nc U / .CTC he, ...cDcr, 
.TONS (Circle one) CONVERTEO TO CU. YOS. OR GAL. °'J*' 'TITY OF WASTE DELIVERED: ^^QJt£.S-^ t ^ .GAiLONS|brc le One) 

2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS_ OPENTRUCK OTHER (Specily) 

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBE^. PACKAGED. MARKED J IND LAB^ED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEEARTMEW>jElV T W R R P O R U ^ N A N O U ^ A . ^ ^ % • . ' ' 

1 HEREBY AGREE TD AND CERTIFY THE ABOVE WRITTEN INFORMATION __/^?V^ <-. ' , - r ^ /pyP-"^^^' C_, DATE I ~ < ( ^ " O C 
" " ^ / lAu'ffioMzed Sig'nalure) 

I HEREBY CERTIPUiJAI IHE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
IHE QKTINArrGNAS^NOICATED: 

»̂, 

DATE 

DAIE: 

^UL^ ^1L 

7 
HAZARDOUS WASIE SUBJECI TO FEE YES 

wf.STE ANO INDICATED OUANTITY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE: 

F̂  
YES NO •' 

p)ZZ7Zy 
n r 1 65 

IN ILLINOIS 217 / 782.363 
•24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS" 

PAni-3snf i'-- PARTTHAMR 
OUTSIOE ILLINOIS 800 / 424 8302 or ?02 / 426?G7i 

DlSIHIBUnniJ PAIil . 1 GINLRATOR PARI • 2 IEPA PARI . 5 IEPA PARI 6-GEMERAIOR 

SITE COPY . PART 3 7 , J ^ / 0 '%- J - 5"6 ^ Z j V l 7 ' / L S ^ -

00.^7 0 4 



11 532-610 , , 
LPC 62 e r f r 

TO BE COMPLETED BY 
WASTE GENERATOR 

^^ST^BkTE O F ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY^ 
DIVISION OF LAND POLLUTION.CONIROL )-

2200 CHURCHILL feOAD, SPRINGFIELD, ILLINOIS 62706 
{217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhonzalion Number . 

Valgpar Corpo ra t i on 
(Company Name) 

Chicago 
Cily 

Mr. F r a n l c ' I n c . 
Hauler Name 

1330 S . K i l b o u m Ave. _3_1_2_J7 ^ 2 J ? _ ? _ 0 0 L ? ^ ^ i _ ? _ 0 J L J _ 4 _ 5 . L 
Address Phone Number u , Generator NumOer ^^ 

I l l i n o i s 
Slaie. 

60623 

i ^ , Generator NumOer 

I 
_I. L_n_Q_D_a _L JL 4_0L_LJ) J2 . 

EPA Number 

• / * ^ ' . t ' ' . ^ A 6 I E HAULER(S)' 

201 W. 155th St., South Holland 
Hauler Address 

-312_596^377 
Phone Numbei 

Hauiei Name Hauler Addiess . 

oo 
./ S.W.H. Regislralion Number _ 0 . . 0 _ 7 9 

25 

J . 1 L : D O _ A A 3 - O A ± A - Q . 
EPA Number 

S.W.H. Regislialion Niimhpi ; '. 
• : 32 .. 38 

Pnone Numbei EPA Number 

. . . (Faci i i lyName) 

Cily 

Alleinaie (Facilily. Name) 

Cily 

•DESIINATION — DISPOSAL STORAGE OR TREATMENT SITE 

4?0 S. (TnlfaY, Gr i f f i th , Tn.. . 
Address - : . . . .--' 

9 1 8 - a a - 9 0 2-
39 .Sile Number 

Slale Zip 
J l2_368_ i4QQ-__ _ X J L J 2 _ 1 L J L _ 6 _ 3 _ 6 . : Q _ 2 _ 6 _ 3 . 

Phone Numbei . EPA Number 
. " • ' • - : 

, - t T 
Addiess T- Slle Number 

Siaie Zip Phone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: P a i n t Sludge WASTE PHASE: _Liaaid_ 

(Liquid. Gaseous. Solid) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

1 _ 9 A 3 K 0 7 8 
Plaamable Liquid ^'^"' " A Number EPA HW Number 

(Oo'^op^cD yZ)i 
WEIGHT FOR 

D O T . USE 
. ^ ^ N S (Circle bne) rv^E^T^E^D^T 'o^C^U^Y^O^^TG^ ; " ~ V OF WASTE D E L I V E R E D : _ . 

GALLONS (Circle One) 

2 CU. YDS I 

METHOD OF SHIPMENT (Circle One) (DRUMS. .) TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEO. MARKED/AND L A B E I O ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI_2FJAANSP0aiAII0N AND l / ^ P . A . _ _ ^ 

T ^ . Z c / . t-zpyt-^'^c—. ^ ",,,. 7-17-^^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
* , * ' (Auinorized Signaiure) 

I T - - DATE: 

¥ . WASTE HAULER 
, I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION ASINDICATEO: 

DATE 

DAIE 

Zll IZ 5 ^ 
54 59 

HAZARDOUS WASTE SUBJECT TO FEE YES 

0 I N / t A T E D QUANTITY HAS'BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

NO. 

DATE 7 7?, ^ 'JTL 
COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLIHOIS 217 / 78?.3G37 
•24 HOUR EMERGENCY ANl i SPILL ASSISTANCE NUMBERS* 

OUISIDE ILLINOIS: 800 / 424.8802 or 20? / 4?b-?675 

DISIRiBUllON PAHI • 1 GtNfRAIOR PARI • 2 IfPA PART. 3 SITE PARI . b I fPA PARI 6 GENERAIOH 

SITE COPY - PART 3 

PARI - ^ H A U I E R 

002V (9 



'M'^yX- STATE OF ILLINOIS f l C C 0 / ! CT O 
T O BE C O M P L E T E D BY ENVIRONAAENTAL PROTECTION AGENCY U U 0 J 4 J J 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONIROL " i 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhonzalion Number 

SPECIAL WASTE H A U L I N G MANIFEST • » " 

ValBpar Corpora t ion 1330 S. K i l b o u m Ave. A ^ i J€2_7qoq 0_3_1_6 J0_ 0^0_4_4_5 Ĝ  
(Company Name) Address Phone Number 1^ 1 Generaior Number _ _ 2< 

Chicago Illinois 60623 ILD 0 0 8 10 40 107 
Cily Slaie Zip - EPA Number 

WASTE HAULER(S) 

Hr- FranV, Tne. 901 W. ll^il-H S t . . South Ho l l and , I I . SWH Regisuanon Number I 1 _ Q J 7 _ 5 i f i * i L 9 _ 
HaulerName HaulerAddress j ^ . ii.- ^ ^ . .:-... i " . : - / , . .V '̂ 

' ' ' * ' _312_5afi_337i I _ L _ E L Q 1 6 _ 9 _ 5 _ Q _ 6 _ 1 _ 6 _ Q L -
,. • Phone Number EPA Number 
i 

^ - : . .. - - S W.H. Regislralion Number . 
Hauler Name Hauler AOdress . 3 2 38 

Ptione Number EPA Number 

;: DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .:-.. , : . ' • • ••* . 

- ' ^ ' " " i ° ^ c i a S ^ ' ' ' ^ . 420 S. C o j ^ j ^ : C r i f f i t h , I n . - -:,- • ... . . . . . S _ L A ^ A . | J L ^ _ ; 

• '—: t—: '"- 312 768-3400. -I-M n 0 1 6 3 6 0 2 6-S 
Cily Siaie Zip Phone Numbei EPA Number 

Aliernale (FaciiilyName) Address 39 Site Number v , . 

ciiy Slale Zip PhoneNumber Ei^u i i iber 

TO BE COMPLETED BY '. . . L 1 ) r ' 
WASTE GENERATOR ' "f ^ > 

WASTENAME: P a < T i 4 - S i n r i g o ; WASTF PHASF- T . i q i H r ^ l 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEOIATELY BELOW: "-"'"" '• ^^^seous. SoiiC) 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

_ 1 _ _ 9 _ ? _ 3 _ K O 7 8 
V 1 a T m n a V . 1 > . r . i q i - i i c i . UN or NA Numbei EPA HW Numoer 

^ E " ^ " ^ ™ ' ' ' S R T T D T o ' c V Y D s ' o T i r QUANTITY OF WASIE O E L I V E R f D : . ^ , ^ ^ ^ ^ : , ^ ^ : ^ ^ ^ f ^ ^ ' ' ^ " ' ^ OOT USE TONS (circle one) CONVERTED TO CU. YDS ORGAL. i- - ^ - . *" 7 ^ 52 ^-o. ' u i . / 

Z ~~A / / • ' • ' / " ^ 
METHODOF SHIPMENT (CircieOne) ' (DRUMS ) llANKTROCK,' OPENTRUCK OTHERlSoecrtvl''-''.-'^'V'^-/ / / • - ' . - " ' . ' 

Numoer .-' . i ^ ' ' ' ' J ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGEO. MARKEO. AND LABELECAND IS IN BROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEWJ-erm«SPORTATIOfl A N _ 0 _ L L / A . _ ^ y y i : 

I HERESY AGREE TO ANDCERTIFY THE ABOVE WRITTEN INFORMATION yy^PpZ-P''- ^ r~,y • ^^yy-Py^P-^ * *—' DATE / ' AZ. ' Y P-
^ p / (Aulhohrfd SignaiuV^i 

WASTE HAULER ^ HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
IHE DESTINATION AS.INOICATED: ..'̂  ,.<1,^ 

t7P< ĵZ(y2î ,)Zŷ ŷyZzZ^ ^Lz2lTi} ^ L . 
(AuthoriTed^Signaiure) 54 59 

(2) DATE I I 
(Aulhorized Signaiure) 

OISPOSAL, STORAGE. OR TREATMENT FACILITY' \ - • HAZARDOUS WASTE SUBJECT TO FFF YFS N o V 

I HEREBY CERTIFY T H ^ r T l / AP>J*E-DESCRIBEO W ^ E AND INDICATED QUANniY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ^ ^ 

^ _ ^ ^ "̂ ZLr-̂  ^ DATE _ 2 / 2 2 / ^ ^ 
(A/ho«/eljfgnalure) / 6 0 - 6 5 

COMMENIS OR SPECIAL INSTRUCTIONS '. . \ 

i 
7 

IN IlllNOIS 217 / 782 303^ ; • '^^ " " ^ ^ ^ ^ " " ' ^ ^ ^ ^'^° ^^'^^ " ^ ' ^ ^ * ' ^ " ' ^ " " ° " ^ - ' OUTSIOE ILLINOIS 800 / ^248802 or 202 / 426.2G7s' 

DiSTHibUliQN PARI • 1 GL'NFPrMOR PART - 2 lEPA PARI-35IIE PARI - 4 HAULER PART-SIEPA PARI 6 • GajERAfOn" 

SITE COPY . PART 3 TDP/ / /S-7-50 0^7^ 7'^^'^^ 

002781 



, . " ' -R-M?-610 " 
/ LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATbR 

Valspar Corporation 
(Company Namel 

STATE OF^iLLINOiS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

'2200 CHURCHILL ROAD, SPRINGFIELD, lUINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

1330 S. K i l b o u m Ave. »_J^_712_7^0^ 
' Address Phone Number 

0663457 
AurhOM;alion Number 

0 3 1 6 0 0 0 4 4 5 

Chic^^go 
Cily 

I l l i n o i s 
Siaie 

60623 
Zip 

1^ I Generaior Number 2< 

I L D 0 0 8 1 0 4 0 1 0 7 
EPA NumOer 

Mr. FranJCr I n c . 
Hauler Name 

WASTE HAULER(S) 

201 W. 155th St., South Holland 
Hauler Address 

Hauler Name Hauler Address 

.*^ 

_312_596J377^ 
Pnone Number 

~?tione Number 

0 0 7 9 0 ^ 9 
s .W.H. Regislralion Number _ _ _ 

25 31 . 

I_L_D_q_6_9_5_q_6_l_6_0_ 
EPA Number 

s .W.H. Regislialion Numbei : 
32 . 38 

EPA Number 

DESIINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

teerican f^fiml na i 
(Facilily Name) 

Cily 

Alleinaie (Facilily. Name) 

Cily 

AlClS.- CnT-Fa-rV firiffith. I n . 
Adoiess 

Siaie Zip 

Addiess 

Slale Zip 

J12_768_34p0_ 
Phone Number 

Phone Number 

_9i8_0_8_9.^2 
39 Sile Number .. <6 

^^ .^_0_ l j6_3_6_0_2_6_5 
EPA Number 

Sile Number 

- - J * -
EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t Sludge WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. HAZARO CLASS: 

_ 1 ^ 9 ^ 3 K O 78 
F lammab le L i q u i d UN or NA Number EPAIIW TiiJiiibl 

(Liquid. Gaseous. Solio) 

WEIGHT FOR 
DOT. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE ^ ^ 6 O H S 0 O V-G^ILONS iCircle One) 
.TONS (circle one) CONVERTED TO CU. YDS. OR^AL UUANIIIY OF WASIE DELIVERED._ r ^ _ _ 2 CU rUS." y 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

52 

OPENTRUCK OTHER (Specily) • \ 

Number V / ^ , •: f I 

^ - T T '' yt J^ " " "^ 'P -
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DpSCRIBED. PACKAGED. MARKEO/AND LABKED AND IS IN PROPER CONDITION' FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULAUONS OF THE ILLINOIS DEf i lBMltM^OWflANSPORWSTION A N D L / P . A . ^ V " r-

^ ZZPZ' y l ST/p^-^^..^^ 
(AWor ized Sigfialure) 

I HEREBY AGREE TO ANO CERIjFY THE ABOVE Wf i lHEN INFORMATION / 

- ;' • -f . . ? ' • . " • ^ - P 

DATE. 
7,yiLZy~ 

WASTE HAULER 

( 1 ) . 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

(Aulhori ied Signaiure) 

(Auihonzed Signature) 

DATE 

DATE 

92/M I Z 
b i 59 

_7_y 
DISPOSAL. STORAGE 

HAZARDOUS WASTE SUBJECT TO FEE YES 

INDlWTED OUANTITY HAS BEEN ACCEPTED-AT THE SITE SPECIFIED ABOVE 

DATE J L Iy77~l 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILIINOIS 217 / 782-3C37 
•7H HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIOE ILLINOIS 800 / •124-e8n2 or 202 / 426.2675 
DlSIRl l iUIION PARI . 1 CFNERAIOR PAPI . 2 IfPA PARI • 3 SIIE PAHI -4HAIJICR PARI -SIEPA PARI 6 - GENERATOR 

SITE COPY - PART 3 Z)P(y":- p- yyy yyy) lyyP) 

002VoO 



II 532 610 
Lr>C 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corporati to 
(Company Name) 

Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

1330 S. Kilboum Avo. 312 762 7000 
Address ' ^ L - ' - 1 ' Phone Number 

Aulhorizalion Number . 

\ 

Slaie Zip 

/_0^^2^6j0_0_0^4i_5_5 Q 
• 14 s Generaior Number 2-* 

J . i_D_0_ Q_e_L.0_4 JJ. J ^ 0_7_ 
EPA Numbei 

Hr. Franlr, Tnr. 
Haulei Name 

WASTE HAULERIS) 

201 W. 155th St., South Holland 
Hauler Address 

31^596_3377_ 
Phone Number 

Hauler Name Hauler Addiess 

0 0 7 9 0 0 9 
s.W.H. Regislralion Number 

25 31 

I_L D 0 6 9 5 < ^ ^ ^ ^ < ^ 
EPA Number 

s .W.H. Regislialion Number '. . ; 

32 . 38 

Phone Number EPA Number 

anerican Chgaical 
(Facilily Name) 

Cily 

Alleinaie (Facilily. Name) 

DESIINATION — DISPOSAL STORAGE OR IREATMENI SIIE 

420 S. Colfax, Gr i f f i th , I n . 
. Address . -. 

\ 
Siaie ,; Zip 

_ : _312^_768_3400_ 
Phone Numbei 

' l̂̂ f- J: 

3? Sile Numbei « ; 

EPA Numbei 

Slle Numbei 

Cily Siaie Zip Phone Number EPA NumDer 

TO BE COMPLETED BY 

WASTE GENEHATOR 
WASTE NAME: Paint Sludge WASTE PHASE:, 

WEIGHT FOR 

D.OT. USE . 

Flamnable Liquid 

WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

Liquid 
THE SPECIAL WASTE BEING IRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICAIEO IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS 

1_9_9_3 ?L.°_2 B. 
UN or NA Number 

(Liquid. Gaseous. Solid) 

EPA HW Number , 

LBS OUANTITY OF WASTE DELIVERED: _Q_6)_f_s'î _o v^Hr"'"?"' 
METHOD OF SHIPMENT (Circle One) (DRUMS. 

Number 
. ) TANKTRUCK OPENTRUCK OTHER (Specilyl 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIME-WT'OF'lBAjJSPtlRIATIOI 

.ZMA I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

IS IN PROPER CONDITION FOR TRANSPORTATION. 

T 
r^Auihdhzed Signaiure) 

OATE: ?'Jo'KZ. 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

' y £ y ^ DATE: 

DATE: 

Z2Z^ I'Zr 
i4 59 

> HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

NO INDICATED OUANTITY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE: ' - 7 - " ^ 

NO":^^ 

DATE, Z3£_^:^^ 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISIANCE NUMBERS' 

DISIRIBUIION PARI • I GENLRAIOR P A R I - 2 IEPA PARI 3 SIIF PARI-411^111 ER 

OUISIDE ILLINOIS. 800 / 424-8802 or 202 / 426 257b 

PARI - 6 IFPA PART 6 GENERAIOR 

SITE COPY • PART 3 
l e y : . <^P' ec 

00;i7 id 



II 532 610 
IPC 62 B'8I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

QBB34B2 
Aulhonzalion Number . 

V a l s p a r C o r p o r a t i o n 
(Company Name) 

Chicago 

1330 S. Kilbouyh-Xve., 312 762 7000 
Pnone Number Address 

I l l i n o i s 
siaie 

60623 
Zip 

0 3 1 6 0 0 0 4 4 5 , 
14 , Generaior NumDer 2 

I L D O 0 8 1 0 4 0 1 0 - 7 
EPA Number 

Mr. F m a k , I n c . 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th St., South Bolland 
Hauler Aodress 

312-596 3377 
•A:- ..Phone .Number 

Hauiei Address 

0 0 7 9 0 0 9 
s.W.H. Regislralion Number 

25 31 

I_L_D_q_6_9_5_0_6_l_6_0_ 

EPA Number 

. S.W.H. Regislialion Numbei : '. • 
32 38 

Pnone Number EPA Number 

XniArif.aTi r h f t m i c a l 
. (Facility Name) 

Cily 

Aliernale (Facilily Name) 

OESIINAIION — OISPOSAL STORAGE OR TREATMENT SIIE 

420 S . Co l fax , G r i f f i t h , I n . 
Address 

Slale 

'M' ^ I ' O 

312 768 3400 
Phone Number 

9_1_8_0 ^ 9 _ 0 _ 2 _ 
3? Slle Number « , 

I N O _ 0 _ l ^ _ 3 _ 6 _ 0 _ 2 ^ J_ 

FpTNiimber 

3 ' Sile Numbei •«> 

Cily Slale Zip/ Phone Number EPA Number 

TO BE COMPLnED BY 
WASTE GENERAIOR 

WASTE NAME UJ u^h WASTE PHA^F L i q u i J d 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF IHE OOT HAZARD CLASSIFICATION INDICATEO IMMEOIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

ZZlT^ 
Flzaamable L i q u i d UN or NA Number 

(Liquid. Gaseous. Solid) 

_K P_7^ 
EPA HW Number 

WEIGHT FOR 
O.O.T. USE . 

METHOD OF SHIPMENT (Ciicle One) (DRUMS 
(('umoer -) 

oziizz^^ 
/ • t • .rr ! . 

ANKTRUCK / OPiN TRUCK OTHERiSoecifv)'*—--> ' y t 

\ f . C o i v E R T E ^ D ^ T o Y u ^ Y D s ' S ' ' OUANTITY OF WASTE OELIVEREO 
.TONS (Circle one) CONVtRTED TO CU. YUb " " l '" l 

THIS IS TO CERTIFY THAT THE A B O V E - N A M / O VJASTE A R E / R O P E R L Y CLASSIFlED^£SJiWKD. PACKAGED^yiKED. ANS^BELED ANO'ls IN PROPER CO'NOITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE RffiUL/SllONS OF JHE ILLINOIS DEPAfm: r t ^^ lOPA«SP0Rl / I I0 r r t ( ^D4r f -??S 

-L--r ij If.. ZZj^^ZZy'yZ^ .^_ ^ c^, /-, 
I HEREBY AGREE TO ANO CERTIFY "̂ HE ABOVEjWflJT^N irtfORM^TIpN — ^ ' ' P Z > ^ ' ^ ^ ^ ^ " t : : ^ ' 

-L--r y\ is .. 
Y JHE ABOVEjWmjttN lltfORMATION 

L-1'" I 
"MDIS 

(Aulhorized Signature) 
OAIE: y- ' yp- 7 J -

WASTE^BLER I HEREBY CERIIFY THAT IHE^BOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
f -) '• IHE DESTINATION'S INDICATED: 

^yiiVuJ//y/^yCiZz~' 't^^^Zl/ZLi Z z 
(Aulhorized Signaiure) 

(Aulhorized-Bignalure) 

DATE: 

DATE" J 
\ /^ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY 
HAZAROOUS WASTE SUBJECI ID FEE YES 

IITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 
NO. T ' 

3 J 1 ^ ^ 7 
COMMENIS OR SPECIAL INSIRUCTIONS' 

IN ILLINOIS. 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUISlDL ILLINOIS 800 / 424 8802 or 20? / 426 267b 

DISIRIBUIIOH PARI • 1 GtrilRAIOR PARI - 2 IEPA PARI -3 SHE PARI . 4 IIAUIER. PARI . ilEPA PARI 6 . CENERATOH 

SITE COPY - PART 3 7)7)7 7 7 ŝ : y) y7..y 

002V(7 



II 532-610 
tPC 62 8--8I 

TO BE COMPLETED BY 
WASTE GENERATOR 

•' . 3 

I 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTIQN /yGENCY 
DIVlSlCjN OF l iAIC^LlUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q££'2461 
Aulhonzalion Numbei . 

ValBpar Corpora t ion 
(Company Name) 

Chicago ., 
City 

1330 S. Kilboxim Ave., 
Address 

312._761J7000_ 
Phone Number 

I l l i n o i s 
Siaie 

60623 
Zip 

_OL3_LA_0_0_0.i_4_5 
14 Generator NumDer 

J^ I^D_0_0_8 j ^ ^ 4_0_1_0_7 
EPA Numoer 

My 1^rT»aV|, T n c • 
Hauler Name 

Hauler Name 

WASTE HAUL£R(S) 

201 W. 155th St.. South Holland 
Hauler Address 

S12_596_3377_ 
Phone Number 

Hauler Address T: 
Ptione Number 

<^^9 
s.W.H. Regrsiraiion Number Q " ' ° V ^ S ' ^ 

25 31 

1LD069506160 . 
EPANumber " " 3 

. s.W.H. Begislialion Numbei J 
32 38 . 

• fPAllurriber •': 

^•: '-.tecj-ict^^,^;3|gfoal ^ 

Cily 

• DESTINATION — DISPOSAL STORAGE OR IREAIMENI SIIE 

430 S. Colfax, Griffith, In. 
..Address 

312 768 3400 
Siaie Zip Ptione Number 

- ._aXB_Q_fl_SLiL2__: 
3« Sile Number •«>. 

_ 1 ^ ^ _ 0 _ 1 _ 6 J ^ _ 0 _ 2 _ 6 ^ 
EPA Numbei 

Alleinaie (Facilily Name) Addiess Slle Number 

Cily Siale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
.WASTE GENERATOR 

.WASTE NAME:- J i 5_ -Y - f -^WASTF PHASF L i q u j d 

THE SPECIAL WASTE BEING TRANSPORIEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INDICATEO IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS. 

1^9_9_3 '__ _JL9_Li 
P1;:.mmah1t. L i q u i d UN or NA Number EPA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D.O.T. USE . 

z-, A U C7 y - y ( ^ "^—GAlLmSJiJc iepnel 
TONS (Circle one) CONVERTE"o'TO^Cu"Y5ro'R"GAL" OUANTITY OF WASTE DELIVERED: _ i 2 j e . j L ^ J ^ ^ 2 CU.YDS. / 
LBS WEIGHT FOR I.E.P.A. USE MUST BE 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIF 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS 01 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

OPENTRUCK OTHER (Specily) 

. PACKAGED. MARKEA^ND V ^ ^ t E D ANO IS IN PROPER CONOITION FOR 

OATE: 

I HEREBY CERTIFY THAT IHE'ABOVE-DESCRIBED v / s T E ANO OUANIfl'Y./HAS BEEHV^CCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INOICATEO: / ' . , ' '•' ' 

WASTE HAULER 

1?). 
(Auinonzeo Signaiure] 

DATE 

OATE: 

27^77)7 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 
HAZARDOUS WASTE SUBJECT TO FEE YES 

ANTIIY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE 

NO 'W 

DATE: 
o9ja^?P-_ 

COMMENTS on SPECIAI INSTRUCTIONS . 

IN ILLINOIS 217 / 782 3L37 

DlSIRlBUHON PARI . 1 GINERAIOH PARI 2 IEPA 

•24 HOUR EMERGENCY *ND SPIU. ASSISIANCE NUMBERS-
OUISIOE IILINOIS. 800 / 424 8802 or 202 / 426-2G7b 

PARI . 3 SITE PARI I 4 H M U I F R ' •PART': SIEPA PART 6-GENERAIOR 

SITE COPY - PART 3 
• / O . P / L } ! r - ^ O ,SP77 ] f̂ 2 

002V (5 



11 532-610 
IPC t l 6/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0662463 
Aulhonzalion Numbei . 

Valspar Corpora t ion 
(Company Name) 

Chicago 
Cily 

1330 S. K i l b o u m Ave . , 312-762-7000 
Address Pnone Number 

I l l i n o i s 60623 
Slaie Zip 

0_3_ l_£^0_q_4_4_5 
\* Generator Number 

I L D 0 0 8 1 0 4 0 1 0 7 
EPA Numbei 

M-r VyanV, tn r . . 

WASIE'»iAULER(S) 

201 W. 15Sth St.. South Holland 
Hauler Aodress " 5 9 6 

312=26itr22U 
:; Phone Number 

. { S.W.H. Regislralion Number _ 5 . . £ . 2 — ^ - 9 — 9 — 
'. 25 31 

; _I_Ii_D_Q_6_?_5_0_6_]^6_C 
EPA Number : 

Hauler Name Hauler Address 
S.W.H. Regislralion Numbei '. 

32 

Phone Number , EPA Numbei 

Aanerican Chanica l 
• . (Facilily Name) 

Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

420 S . Co l fax , G r i f f i t h , I n . 
Address 

9 1 8,0 8 9 0 2 
39 Sile Number 

Slate 7 Zip 
_31_2_768.J400L _I.H_p_g_l_6_3_6_p_2_6^ 

Phone Numbei EPA Numbei 

Alleinaie (Facilily Name) Sile Number 

Ciiy Siale P :: Zip f Phone Number EPA Number 

Zj/Z)^/:^ 6oiy(Z7Zy<7 
TO BE COMPLETED BY 

'. WARTF NAME ^ ^ / ^ - 6 7 A , — J ^ ^ ' ^ O / P y —pTT) WASTE PHASE Liquid 
IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIONJNDICATED IMMEDIATELY BELOW: ''"""'"'• Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCLASS. ' « 

/ / ^ _ 1 _ 9 ^ 3 _ K 0 7 8 
Flammable Liquid w oTNAliiJmoe^ EPA~HW 'Nwrioer 

WEIGHT FOR 
D.O.T. USE . % , „ . i e one, ^ ^ ^ Z ^ ^ Z Y ' I T Z ' QUANTITY OF WASTE DELIVERED JlA^yS.o_o \ 

i7 ^ t.-. 

GALLONS (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Numoei 

LANK TRUCK 1 OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCBIBFO. PACKAGED. MARKED. AND LAaEttOJWD IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPABIMENT'-OF^yiWSPpRTATION ANO l . E . P . A ^ . - ^ ^ / ^ 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION ^ . ^ ^ .^'fr:f..r y^-^ y^.-..^/^y7<^^(.^-^^.-y~, Q/^JE; - ^ 

(Amnoiiz^it-SigriJiflfer" 

WASTE HAULER 
I HEREBY CERTIFY THAT THE AfiOVEDESCRIBED WASIE AND_OUANIIIY=HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 
TucT nccTif jATinM AC i M m r A i i n . I ' ^ '^. ' - -^ 

DATE 

(Aulhorized Signaiure) 

_fj/73i / ^ 
i y 59 

DATE: I I 

DISPOSAL, STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY 

HAZAROOUS WASTE SUBJECI TO FEE YES. 

WASTE AND INDICAIED OUANTITY HAS BEEN ACCEPIEO AT THE SIIE SPECIFIED ABOVE: f j WASTE AND INDI 

iZQ.J 

NO V 

OATE yjZSJ2<Z:. 
— . tf ,,,, , 

COMMFNIS nRSPFr.lAI INSTRIICTinNS 

IN ILLINOIS ?I7 / 7823^37 

D is i 'mn i j i iON PARI • 1 n r m R A I O R PARI 2 IEPA 

•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

P A R I . 3 SHE PART - j lUAIIl.ER i r ^ A R I - S l E P A 

OUISIDE ILLINOIS. 800 / 424 8802 oi 202 / 420.2075 

PARIG-C INrRAIOH 

S I T E C O P Y • P A R T 3 

o OH'P T- S c C. z7'yA 9")) I 

[j ZZi u 



TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corpo ra t i on 
(Company Name) 

Chicago 
cny 

STATE OF ILLINOIS 
\ 

ENVIRONMENTAL PKOTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
t2T70 782-6760--

SPECIAL W/,STE'tiAULINCi<MANIFEST , 
i • - • : ^ ^ ' . 

_3li!j762_7000 
Phone Number 

mmu 
Auinorizalion Number . 

1330 S . K i l b o u m 03160 0 0 4 4 5 
Address 

I l l i n o i s 
siaie 

60623 
Zip 

l i . Generaior Number 2< 

I L D O 0 B 1 0 4 0 1 0 7 
EPA Number 

Mr. granJc, I n c . 
Hauler Name 

WASTE HAULERIS) 

201 H. 155th St., South Holland 
Hauler Address 

•31*J«6J377_ 
••i;.. Phone Numoer 

Hauiei Name Hauler Address 

0 0 7 9 n » 0 
S.W H. Regislialion Number 

25 31 

EPA Number 

S.W.H. Regislialion Numbei 

Phone Number EPA Numoei 

(Facilily Name) 

Cily 

OESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

420 s . Co l fax . G r i f f i t h . I n . 

>-"" /. 
Siale 

: ^ ' -,?^%12 76d _3400^ 
' / ;•• Z i p • •'• '"•'. P h o n e N u m b e i 

_9i8_0_8_9_OL2_ 
39 Slle Number « , 

J t ^ ^ ^ _ l J ^ ^ ^ _ 2 _ 6 j ^ 
EPA Numbei 

Alleinaie (Facilily Name) Sile Number 

Cily Siaie Zip Pnone Numoer EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME- WASTE PHASE: yWaxIm Liquid 

THE SPECIAL WASTE BEING IRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICAIION INDICATEO IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Flannnable Liquid i^?_^_? K 0 7 8 
UN or NA Number EPA HW Numbe7 

(Liguid. Gaseous. Solid) 

WEIGHT FDR 

D.O.T. USE . 
LBS WEIGHT FOR_LE_P.A. USE MUST BE^ .ni iANTiT..OF W & T E DELIVERED: ^ i ^ J ^ l ' j ^ . ^ LBS WtlLiMI l-UH l . t . l - .M. U3C MUSI DC n . . . ^ , . y „ , 
IONS (circ leone) CONVERTEDTOCU. YDS. OR GAL. i , . ! ! " * " " ! ' - J 47 52 

METHODOF SHIPMENT (Circle One) (DRUMS. 
Numoer .) OPENTRUCK . OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGEO. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0F_ TRANSPORIATION ANO LfcP A. / ' , 

^ 7̂cy-..A ^yZ^ry^-r^f.-^ r n... y - ^ ^ - ^ y ^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Aulhorized Signaiure). 

WASTE HAULER 

| 1 ) . yr 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHE DESTINATION AS INDICATED: . . ' ' ' ( i i :^'' •'• 

: . • ' z • ^ ; . 

(Aulhorized Signaiure) 1 
DATE: 

DATE: 

HAZARDOUS WASTE SUBJECT TO FEE Y / S ' 

AS SEEN ACCEPTED AT THE SUE SPECIFIEO ABOVE 

COMMENIS OR SPECIAL INSIRUCIIONS 

.-^r' 

IN ILLINOIS- 217 / 7823037 

DlSIRin i l l lON PARI 1 GENERAIOR 

RIV f ,1 

/ 
PART . 2 ILPA 

•7 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R I - 3 S l I [ / PARI • 4 l I A U i r p PARI-SIEPA 

OUISIDE ILLINOIS 800 / 424 8302 oi 202 / 426-2675 

PART 6 GENERAIOR 

SITE COPY - PART 3 / o ^ . / / ^ 7-Sb Q 2 ^ r^O' '^^ 

z.yz/ ik 



;W""8?8. STATE OF ILLINOIS f l C C 0 / I C CT 
TO BE COMPLETED BY " ' ENVIRONMENTAL PROTECTION AGENCY U D U. J 4 D J 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL "T ~ ~ i 

2200 CHURCHILL RO/̂ D, S?};iNGFIELD, ILLINOIS 62706 
(217) 7^2-t7Jtl7i Auinorizalinn Number 

SPECIAL WASTE HAUL ING AAANIFEST ' '̂  

Veaapar Corporatdon 1330 S. K i l b o u m A v e . , 312_762_700q_ 0 3 1 6 0 0 0 4 4 5 Ĝ  
(Company Namej Address Phone Numoer i ' , Generaior Number 2 ' 

Chicago Illinois 60623 i_L?_?_^fLL?_li'_i^Z 
ciiy Slaie Zip *• •- EPANumber 

WASTE HAULER(S) 

•Xy\ • 

Mr. Frank, I n c . 201 W. ISSth S t . , ' S o u t h Bol land s WH. RegrsuauonNumber_?_?.2L?_°_°_?_ 
Hauler Name Hauler Address •• ,__./ 25 3i 

_312_526_3r77^ LL.?_o_^?_L9_^L^?_ 
_ ' , Pnone Number EPANumber 

/ / " - • • Z ? * ' 
• / / y •' s.W.H. Regislralion Number 

Hauler Name / " y < .-•%?^,.HaBfei..Address 32 3a 

/yCj..'y'yy Phone Number EPA Number 

. / - • ^ - i J E S T l N A I I O N — DISPOSAL SIORAGE OR TREATMENT SITE . . . 

AmcT-iran rVimlr-al 420 Colfax. QtilJlLli lUi— _ „ :_9_I ^Q-S-S Ji .2 ) 
• (FaciiilyName) Addiess ' 39. . y T SiieNumber « 

( ^ f?(^T^t')-I TT/Jh^ '•'-• 312 768 3400 "^ ^ ^ D ^ Z A 6./f 6 0 2 6 5 
Cily Slale . .ygip . . . ^ i ' -• • PhoneNumber /Txytfi/^^iir^xt '-̂  

— ' ^ .' • • yc> y . 

Aliernale (Facility Name) Addiess 39 SiieNumber •«• 

. ciiy Siale Zip Phone Numoer EPAliiJriiber 

10 BE COMPLETED BY ^ 

WASTEGENERATOR,. WASTF NAMF {_l .}PlS>T^ ))?" 6 Z l^ C , ^ 'T . ^ WASTF PHASF Ljquid ', 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF IHE DOT HAZARO CLASSIFICATION INOICAIEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION. HAZARDCLASS: - " 

l7Ni_9_9_3 _ J L 9 7 L ^ 
Flar^ahle Liquid UN OI NA Number EPA HW Number 

WEIGHTFOR LBS HEIGHT FOR I.E.P.A. U s U l u W - Q^J,')^,,, . / ^ .(̂  </5-Q O T ^ ^ 
D O T . USE TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. ^ ™ * ' " " ^ ^^^'^^STE DELIVERED . 1 . 7 J = ^ _ £ . ^ = = ' _ ^ _ i ^ 2 CU. YDS. 

53 , 

METHOO OF SHIPMENT (Circle One) (ORUMS ) ^J^NK TRUCK _ ^ OPENTRUCK OTHER (Specily) 
Numoei 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEO. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPA_RTN(EiiLM>-TRANSPORTAIION AND I.E P.A P ' 

1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION P ^ Z T ' ^ t^^.- Z ' ' " ^ ' ^ - • " - " ' - - ^ OATE: ' ^ ^ * 
y - ' fAUTKorizeO-Sionalure) 

WASTE HAULER ^ HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: 

T/^/y, K 3 - J ^ ^ miZ-QI-0,^ _ Z ^ 
(Aulhorized Signature) I 54 59 

(2) DATE: I I 
(Aulhorized Signaiure) 

^ ^ 

DISPOSAL. STOflAGE. Ofl TR,EAiyENTf f l^L ITY- / , . . . , . „ HAZARDOUS WASTE SUBJECTIO FEE YES N O . 

I HEREBY CERTIFY THAT IHE <feQV/DES/RIB£0 W A S ^ Arty^iNBCAIED OL^mi l lY H A ^ D ' E E N A C C E P I E D AT IHE SITE SPECIFIEO ABOVE y ^ ^ ^./•/ i / / / y 0 ^ y • .t.7'5^j^2^ 
(Auinol/ed ^ K l f u r e ) 

COMMENTS OR SPECIAL INSIRUCIIONS. 

,, „,„ .... I -ai ir.1-, -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- . . . . . . . . „ ,- „ , „ „ , , „ , . , . , - ' , 
IN IlllNOIS 21/ / 1323637 j _^ OUISIOE ILLINOIS. BOO / 424 8802 or 202 / 420 2u7'j 

OlSIPirulIlUn PAPI . I GIr.TRATOR PARI-2 IEPA PARI-3 SHE Pf-RI - 4 HAULER PARI-SlEPA PART G - GENERAIOR 

SITE COPY . PART 3 ^ ^ ^ ^ ^ ̂  -^^ ^ GfCpoy yo/^/^^ 

0027(0 



l l 532-610 
IPC 62 8/81 

TO BE COMPIETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

mmm 
Aulhonzalion Number 

Valspar Corpora t ion 
(Company Name) 

Chicago 
ciiy 

1330 S . KiltiouTn Av JJ._2^2^_7000_ 
Phone Number 

I l l i z y o i s 
siaie 

60623 
" " z i p 

_0_3^ l j6J)_0_0_4_±5 
14 ^ Generator Number 

L D 0 0 8 1 0 4 0 1 0 7 
' EPA Number 

Mr. Frank, I n c . 

WASTE HAULER(S) 

201 W. 155th S t . , Soath Holland 
Hauler Address 

312^_596_3377_ 
Phone Number 

S.W H. Regislralion Number 0 0 7 9 0 0 9 

J_L_p_0_6_9_5_0_6_l_6_0 
EPA Numbei 

Hauler Name Hauler AOdress 
S.W.H. Regislralion N u m b e i . 

Pnone Number EPA Number 

American Chea ica l 
(Facilily Name) 

G r i f f i t h 
Cily 

DESTINATION — DISPOSAL SIORAGE OR TREATMENT SITE 

420 Col fax , 
Address 

Ind i ana 
Slale 

31)l__7£S_3400_ 
Zip Phone NumDer 

_ 9_l_8_0_8^9_q_2___ 
;.' 39 Sile Numoer * i 

_rjf_p_J)_Ij6_3_^_0_2_6_5 
EPA Numbei 

Alleinaie (Facili ly Name) 

Cny 

t .-

Slaie ap Pnone Number 

Sile Number 

EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: . WASTE PHASE:. 

Liguid 
THE SPECIAL WASTE BEING TRANSPORTED UNOER IHIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS 

1 9 9 3 K 0 7 8 
Flannaahle Liguid UN or NA Number EPA HW Numoer 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
DOT. USE . 

LBS WEIGHT FOR I E.P.A. USE MUST BE 
.IONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED: 
y ) y ) p y / I y ~ : • - ' ^ 1 (TGALLONS-iericle One) 

yy}^J:±):yy::^7=P 2 cPTos. 
47 52 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

T A N K T R U C K ^ OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFYTHAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LA8ELEB ANO IS IN PROPER CONDITION FOR TRANSPORTATION 

A^PORTAIION/AND I j J ' . A . ' ^ , . / ' . - i IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAFITM. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRITTEN INFORMAIION 
. ' ^ — " ^ - ^ (Aulhor'Tzed SigrTalure) 

DATE: / ^ • 1 - - U ' Z ^ 

WASTE HAULER 
J HEREBY CERTiyt-T-hlAI THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/ / IHE DESTINA^6l4 AS INOICATED 

DATE 

(Auinorized Signaiuie) 
DATE 

yyyy 71 
5 J 59 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 
HAZARDOUS WASIE SUBJECT TO FEE Y E S . NO 'K 

ZZPL ized Signaiuie) 
DATE )^^ i^£ ' 

COMMENIS OR SPECIAL INSIRUCIIONS . 

IN ILLINOIS 21? / 7-8?.3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS- 800 / 424-8802 or 20? / 42b 267'j 

DIS lRl l l l l l lOr ; PARI . 1 GLNf RAIOR P A R I - ? l f P A PARI 3 SI IE PARI 4 HAULER PARI • 5 IEPA PART 6 GENERAIOR 

Rfv 

SITE COPY • PART 3 'ZZo3<7-'ZD<<yZ/ yo'yp-7^ 

0 0 2 7 / 2 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLIUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhonzalion Number 

Valspar Corporation 
; » .. . ^ . - - iL , ' - .^ICompany Namt) y 

: Chicago 
". . Cily 

: : ' t 

1330 S. Kilbourn Kyej _3^^'62_J0OO_ 
'• Aodreis - Phone Numoer 

I l l i n o i s 
Slale 

60623 
Zip 

._ :0_3_l_6_0_0.JL^4_5_i-
14 Generator Numoer 

I L D 0 Q B l Q 4 n T n 7 
EPA Numoer 

WASTE HAULER(S) 
t 

Mr. Prank, Inc. 201 W. 155th St., South Holland 
Hauler Name Hauler Addiess 

_3J^2_596_3377 
Phone Numoer 

Hauler Name Hauler AOdress 

S.W.H Regislralion Numbei 0 0 7 9 0 0 _9_ 
25 31 

I . IL D. 0. 6 .1 . 5. .0. 6. i .6. 0_ 

EPA Number 

..S.W.H. Regislialion Numbei 
32 38 

Phone NumBer EPA Number 

Cily 

• 7 
Aliernale (Facilily. Name) 

DESTINATION — OISPOSAL STORAGE OR TREATMtNT SITE 

Amer i can ChMnieal 
..(FaciiilyName) . 

Grif f i th 

A->.n rr^- i f n - r 
Address 

Indiana 
Slaie 

v i 

.. 9_ 3^8_0_B. ^ a _ i _ . 
39 Sile Number 

•Zip 
_312_168_3400 I_JLJ2.JLJLi.JJ.i.il.2..fi.5_ 

Phone Number - EPA Number 

-±-:^U7 
Sile Numoer 

Cily Slaie Zip Phone Number EPA Numbei 

TO BE CQMPLETED BY 
WASTE GENERATOR 

WASTE NAME: /<y^ r / r 5r ,Lyc^T^ WASTE PHASE Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHiPPINGOESCRIPTION HAZARDCLASS. 

i _ 0 _ i _K A 2_8_ 
Flammahle Liquid UN or NA Number EPA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
DOT. USE . 

7 ^ . (cirCe one, ^ ^ ^ ^ . ^ Z Z ' ^ . T ^ Z 0 - - ' - OF WASTE DELIVERED.^ ^Q7)ZZ7Q_0. fS" ' " ' cle One) 

METHOOOF SHIPMENT (Circle One) (DRUMS. OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABEi.ED AIJ^SS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A 

I H^EBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
'(Auinorized SlgnSiureCS^ 

DATE: //- r^-^^ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPfR CONDITION FOR TRANSPORT AND I ACKNOWLEDG 
THE DESTINATION AS INOICATED: V '7*^ ^ 7 ')!,, • ' ' 

( 1 ) . 
•77^..A^^^^7^ZZ[Z 

(Aulhorized Signaiure) 

( 2 ) . 
(Aulhorized Signature) 

DISPOSAL. STORAGE, Ofl TflEATMENT FACILI 

I HEREBY CERTIFY IHAI THE ABOVI 

(Aulhorized Signatu 

X 

DAIE 

DATE. 

it 59 

HAZAROOUS WASTE SUBJECT TO FEE YES. 

BEEN ACCEPTED AT IHE SHE SPECIFIED ABOVE 
™ ^ 

DA i J U - Q ^ Z)y=L 

COMMENIS OR SPECIAL INSTRUCTIONS 

III ILLINOIS 217 / 78?.3037 .'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DIS I IIIEU I ION PAR; • I Gi i i tRAroR 

OUREMEl 

PARI 2IFPA P A R I - 3 i l I E 7 PARI-4 HAULER ' PARI • SIEPA PARI 6-GENERAIOR 

OUISIDE IILINOIS 800 / 4248802 or 202 / 42G-267i 

• ^ 

SITE COPY - PART 3 ' j . . . - j y 7 P r ^ ^ o 677!'( y y ' 7y^y -

0029 



- " - - "STATE OF ILLVNOIS ' »; n p c 0 yi c 0 
T O BE C O M P L E T E D B Y ENVIRONMENTAL PROTECTION AGENCY ~ ub.D.UT'bQ 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL T z 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhorizalion Numbei 

SPECIAL WASTE H A U L I N G AAANIFEST ' • « '^ 

Valspar Corpora t ion 1330 S. K i l b o u m Ave. • 312 762 7000 0 3 1 6 0 0 0 4 4 5 G_ 
(Company Name) Aodress Phone Number i4 , Generaior Number 24 

Chicago ; Illinois 60623 _L?LJLP_0 J.i^O_lAJ-_0 J!._ 
Cuy Slale « Zip EPA Number 

WASIE HAULER(S) 

Mr. F rank , I n c . 201 W. 155th S t . , South Bol land S W H Regisuai.on Numbei A 0 _ 7 _ 9 : * = ^ ^ _ 
Haulei Name Hauler Aooiess , .•^.. ^ • c ^^ ^' 

- ' 23l2_5lfe_;5377___|_ . - J X l L 2 . 0 . 6 . 9 . 5 _ 0 _ 6 . i ^ ^ 0 _ 
Phone Numbei • ' EPA Number 

V ; : S.W.H. Regislialion Number . 
Hauiei Name Hauiei AOdiess • ; i 32 38 

Phone Numbei EPANumber 

. . . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical 420 Colfax 9 18 0 8 9 0 2 
- (Facilily Name) ' . ~ Addiess 39 SiieNumber *5 

G r i f f i t h • I n d i a n a _31?_Z'^_3±Q5 L?LD..0^1.\6^ J.J6.J0 . U . i _ 
City Slale Zip PhoneNumber . - - • . EPANumber 

Aliernale (Faciiny Name) - Address 39 sue Number « 

ciiy Siaie Zip PhoneNumber EPAlliJiirber 

TO BE COMPLETED BY 
WASTE GENERATOR ^ , , ' T J ^ , 4 J 

WASTF NAMF- ^ ' ^ WASTF PHA.SF' lJ.qUia 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCLASS. 

1 ^ 9 3 K 0 7 8 
Flammable Liquid UN OTTTA"Nimber " E P A I I W 'iiiJriiDei 

« "̂=»^^°'' T . 1 ' ^ ^ y i : t l l \ l l 7 Y ' ' ^ T Z ' QUANIIIY OF WASIE D E L , V E R E D : . ^ . ^ i < r : 2 ^ 2 ^ ' " " ' ) ° " ' 
D.O.T.USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. — 5 5 - >.u. l uo . / 

I, 53 
METHOD OF SHIPMENT (Ciicle One) (DRUMS ) Q j A N K TRLlDt-^ OPENTRUCK OTHER (Specily) 

Number 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEO. MARKED. AND LMELED AND IS IN PROPER CONOITION FOR IRANSPORIATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPA£rMy*OLmNSPORIAIION ANpj^.P.A. / ^ ' 

I HEREBY AGREE TO ANDCERTIFY THE ABOVE WRITTEN INFORMATION A y / ^ . ^ / ( _ — / • ' ^ V , / ' ^ / - ^ ' ^ ' ^ - - ^ — ^ D A I E : _ _ Z H . I _ £ 2 I I K ^ 1 _ _ _ 
' • y ' ( A i j i n o r i z e d ^ 

"^ ^ — 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BE^N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IHEJDESIINATION AS INOICATEO: 

ni ; ^ ^ ^ ^ . > ^ / ^ ^ ^ ^ ^ % ^^•'P .. . . ' ' O A T E / / y / ^ I A _ 
(Authorized Signature) ••'7 a 59 

(2) ' ) '. ^ DATE: / / 
(Authorized Signaiuie) • | 

DISPOSAL. STORAGE. Ofl TflEATMENT ^ ^ Z ^ \ J ^ HAZAROOUS WASIE SUBJECT TO FEE Y E s J I H NO ' V . 

I HEREBY CERTIFY THAT THE ABSIVEVlEJotMD W W A ' J P INBICMED OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE. ^ 

Z Y P ^ Y o.n7L/7^Z^ 
(Auinonzeo SignjtiAe) \ 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS: [ ! . 

IN ILLINOIS 217 / 782-3637 •24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUISIDE ILLINOIS 800 / 424-8802 01 202 / 420-2675 

OlSIRlHUIIOfl PARI • 1 GENERAIOR PARI 2 IEPA PARI • 3 SITE PARI 4 HAULER PARI • SIEPA PAHI6-GENERAIOH 

SITE COPY . PART 3 ^ ^ P | 0 7 ^ 7 ' ?, O ^ f'- M / / ' / ? "̂  ^ 

I ... •j^ttitt - t . i> . . l i t . i ^OO^W-O— 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULINGMANIFEST 
Aulhoiization Numbei. 

0357327 

L J L J Q _ 7 _ 2 _ 

Valspi^r r n Til 
(CompanyName) 

Chlnagoi 
Cily 

-{•jr^n <;. y - i i h o i i T T i RTTP . 
Addiess 

I l l i n o i s 6 0 6 2 3 

^ 1 ? - 7 f i ? - 7 n 0 0 Slale Zip 

ILDL£L_3_L_6_a_D_a_4..4_5 G. 
I ' Generatoi Number '4 

WASIE HAULER(S) 

i i r . Friiak. I n o . 
Hauler Nam 3 1 2 5 9 6 3 3 7 7 

3 0 1 W. 1 5 5 t h S t . , S o u t h H o l l a n d , I I S W.H. Regislralion Numbei S i - j y i .9— . 0 - 2 - L -
Haulei Addiess 25 31 

HaulerName HaulerAddress 

I L D 0 6 9 5 0 6 1 6 0 

S.W.H. Regislialion Numbei 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

Amoyif?an Ph«CTl^^;a^ 
(facilily Name) 

City 

A7n .c;. C o l f a x f G r i f f i t h , T n . 
. - ' AdJtess-'V-^. - . ^ 

3 1 2 - 7 f i R - 3 4 0 n 
Slale Zip 

^I_8_P_8_9_.0_2 . ; 
3 ' . . Site Numbei " : 

IND 016360265 

TO BE COMPLETED BY 
WASTE GEMERATOR 

WASTENAME: P a i n f Sliid<;ie WASTEPHASE:. L i q u i d 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTEO UNDER IHIS MANIFESI IS OF THE DOI HAZARD CLASSIFICATION INDICAIED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARO CWSS: 

7 y / /z yy. WEIGHTFOR 
.0.0.1. USE _ 

LBS 
.IONS (ciicle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL 

MEIHOD OF SHIPMENI (Circle One) DRUMS 

CERTIFY IHAT THE ABOVE-NAMED SPI 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF IHE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITIEN INFORMATION 

OUANIIIY OF WASIE DFl IVFRFQ- / / ' / ^ " '-f- ' I P ' P 
" - " 5 2 

OTHER (Specify), 

i lGALLONS-(Cnc le One) 

rTunus. / 

/•^lANK TRUCK y .. -'OPENTRUCK 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLrCtA^SIFTED^^DESCRIBEO, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR IRANSPORIAIION, 

DAIE:-
/< P ') V .y . ^' ^ 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERIIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: / 

' 7 . t , . . p y 

I 

(1) ''i^^^r / 

(D-

/ ' ^*y^'<(Aulhoiized Signature) / ^ ' ' " ' ' 

P 
(Aultioiized Signatuie) 

DATE, 

DAIE: 

^ y Z Z T T L 
' ^ i i ' - - 59 

DISPGSAL. STORAGE, OR TREATMENT FACILITY' 
^ " 7 1 y HAZARDOUSWASTE SUBJECT TO FEE YES. 

I HEREBY CERIIFY IHATTHEA6OVE-DESCRIBED SPE^L WASIE AND INDOTED QUANIIIY HAS BEEN ACCEPIEO AI THE SITE SPECIFIEO ABOVE: 

NO s: 
THAT/HEABOVE-DE; 

y y l/M^ifyy 
(Auliioirji'd Signaiure) ^ 

7 
DATE: Z/TiZD ^yy 

COMMENTS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS. 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DlSIIilBUllUN. PARI • 1 GLNrRAIOR 

fD^^0 7 ^ r - 5 O 7iH7 Qyi^^l. 

OUISIDE ILLINOIS. 800 / 4?4 8802 

PAR!-2 ILPA PARI-3 SIIL PARI - 4 HAULER PARI - 5 IEPA PARI • 6 GENERAIOR 

SITE COPY -PART 3 



J BE COMPLETED BY 

V/ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCVlILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Auinorizalion Numbei 

Valapar Corpora t ion 
(Company Name) 

Chicago 
Cily 

1330 S. Kilbounr Ave. 
Address 

I l l i n o i s • A.-" 

Ji.2_7.62J7000. 
Phone Number 

60623 
Slate Zio 

^_i_Lfi_0_0_0_4JL_5 G_ 
* • Generaior Numoer 2^ 

_i j ^ D_q_o_8_i_o _£ o_i_qj7 
EPA Number 

Mr. Frank, I n c . 

Hauler Name 

WASTE HAULER(S) 

201 W. 1 5 5 t h . , South HollaiMi 
Hauler AOdress 

^12_5?6_3377_ 
Phone Number 

Haulei Addiess .. ..' . ̂ J * j ^ *̂ , 7 

Phone Number \ 

O / ^ 

S.W.H. Regrsiraiion Number 0 0 7 9 • f t i ^ ' f r * * 9 
25 31 . 

lJk_D_0_5_9_5_JP_ 
: EPA Numbei 

S.W.H. Regislralion Number • : 
; 32 38 

EPA Number 

^Tm»i-t/»ari r h m w t i ^ j t l 
(Facilily Name) 

Griff i th 
City 

DESTINATION — DISPOSAL STORAGE OR IREAIMENI SITE 

A20 Col fax, 

Tn^^^ana 
Stale .Z ip 

312 7fiR 7itnn 
V . Phone Number i 

J L i . 8_P_8 J_ 0_2_ __ 
39 Slle Number « 

LKE.9.LI.2.A.9..IZI. 
EPA Number 

Aliernale (Facility Name) Address Sile Number 

Cily Siaie Zip Phone Number EPA Number 

Py^rur S/uPlPL.,: 
TO BE COMPLHED BY 

WASTE GENERATOR " • - ' • i y / A / / J i . c _ v / y r — - c • , • • - , 
— wa^Tf NAME r n I ' ^ ' - ^ - • • ' 7 ̂  ' ^ — •i7 • WASTEPHASE: Lttquig 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INDICAIED IMMEDIATELY BELOV; 

SHIPPINGOESCRIPTION. HAZARDCLASS: 

Plaimaable'S^SBfF^ U N or N A Number EPA H W Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERIED TO CU. Y D S J l E j ; ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number -) 

OUANTITY OF WASTE DELIVERED- 00s 000 2 CU. YDS 

OPENTRUCK OTHER (Specilyl 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIED. PACIJAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION r > - , - , 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPAmiENTJl t j jBANSPOI ' f^ lON AND L ^ A ^ ^ ' _P - i ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhorized Signature} 

- tL -J DAIE. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR IRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

DATE pjy27 I I 
DAIE-

>-; •*-' HAZARDOUS WASTE SUBJECI TO FEE YES 

Y HAS BEEN ACCEPTE'D AI THE SITE SPECIFIEO ABOVE: 

_ NO A s 

z^lZ7 
COMMENTS OR SPECIAL INSIRUCIIONS . 

IN ILLINOIS 2I7 / 78?.3537 
•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS" 

OUISlOE ILLINOIS- 800 / -IJ-l-aaO? or 202 / 4?6-2fi7'j 
OiSIRiQUIlOl; PARI - I GEIIERAIOR PARI • 2IFPA PARI • 3SIIE PARI.4HAULER - . PARI-SIEPA PARI 6 • GENERAIOR 

SITE COPY - PART 3 
C O 0 Z 7 / y Z . 7 -^7 777-1 yjy7yy 

-- - — -•- 0 0 2 V o 9 

http://Ji.2_7.62


1(^1 
11 532-610 
1(>SV62B'B1 « 

TO BE COMPLETED BY 
ASTE GENERATOR 

- STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0733537 
.4-^ 7 oP <>TATe 

Aulhorizalion Numoer . 

Valspeu: Corpora t ion 1330 S. K i l b o u m Ave. 
(Company Name) 

Chicago, 
Address 

Illinois 60623 

312 762 7000 
ptione Numbei 

Cily Slale Zip 

0 3 1 6 0 0 0 4 4 5 
l i .' Generator NumDer 

I L D 0 0 8 1 0 4 0 1 0 
EPA Number 

WASIE HAULERIS) 

Mr. Frank, Inc. 201 W. 155th St., South Holland 
Hauler Name 

' Hauiei Name 

Hauiei Addiess 

J 1 2 .596. .3321. 
Phone Number 

Hauler Address 

^6> 7 9 ^^S> 
0-0 7 9 0 'O 9 -

S.W H. Regisiralron Number 
25 .31 

I_LJ)_0_6_9_5_0_6JL_6_q_ 
EPA Number 

. . . . . . ' 'L^ 

S.W.H. Regislialion Numbei . - - •"'• 
- . .32 38 -

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR IREATMENI SITE 

RaeHrain rhfrnlnaT 
, .- • (Facility Name) . . 

Gi- i f f i th 
. ' . . • • • • . . C i l y . . • ; - -

420 Col fax , 
Address 

,Indiana 
..Slate Zip 

^ 1 B o a Q 0 2 -j 
• • • - • . • ' : : , • . , • 39 . •..-..•Sile Numbei « 

-U2.1^P?AQQ- -l_H_D_oJU6_3_6_Q_:2_6_5 
Phone Number ' EPA Number • -

Alleinaie (Facilily Name) Sile Number 

City Stale Zip Phone Number EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME 3Ji7r\^ABT^ . j i ^ "<. y Oi r WASTE PHASE- Liquid 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CL^^SS: 

J^9^9_3 K_0 7 8 
&^..., Flammable Liquid UN or NA Number EPA HW number̂  

(Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION. ^ 

rr,ri^^^^ ^ ^ W E I G H T FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED ( y I — ^ - ^ — 2 CU.YDS. w 

METHOD OF SHIPMENI (Circle One) (DRUMS. 
Numbei 

C lANKJLEilC*̂  OPENTRUCK OTHERlSpecily) 

THIS 15 TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSlFlEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O^^MNSPORIATIOyAND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION r <̂  
(Aulhoii /ed Signaiure) 

DATE: /SL- ' ^ '^ )y 

1 HEREBY CERTIFY THAT-4(IE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
D M ^ S INQ 

WASTE HAULER 

DATE 

OATE: 

•54 ^ 5? 

/ / 

HAZARDOUS WASTE SUBJECI 10 FEE YES 

'0 OUANIIIY HAS BEEN ACCEPIED AT THE SIIE SPECIFIED ABOVE-

DAIE J 1 7 3 J ^ ^ 
(Auinori/ed S/ jna i l ie) / £0 65 

COMMENTS flR r^PrriAl iN '^TRi in i ions 

IN I l l i n o i s 217 / 7823037 

DISlRIBUllOII PARI 1 CENERAIOII PART 2 IEPA 

•24 HOUR EMERGENCr ANO SPILL ASSISTANCE NUMBERS" 

P A R I - 3 SIIE PAHI • 1 IIAUIER PARI-SIEPA 
OUTSIDE ILLINOIS 800 / -124.880? or 202 / 426 2G75 

PARIB. GENERAIOR 

SITE COPY - PART 3 77i ^^iii- I '^o S/ 'n i y2'9'Sz 

OO'iOuO 



II 532-610 
-IPC 62 e/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTALPROTECTION AGENCY 
DIVISION OF LAND'POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qzaa538 
Aulhoiiralion Number . 

Valspar Corporation 1330 S. Kilboum Ave., 

(Company Name) 

C h i c a g o I 

Address 

Illinois 60623 

312 762 7000 

Phone Number 

Cuy Siale Zip 

0 3 1 6 0 0 0 4 4 5 ^ 
G 

l i , Generaior Number 2.1-• 

I L D O 0 8 1 0 4 0 1 0 
EPA Number 

WASIE HAULER(S| 

Mr. Fran. Inc. 201 W. 155th S t ^ SoufJi Holland 
Hauler Name Hauler Address - ' r / T-

312_596_3377_ 
Phone Number 

. Hauler Name Hauiei Addiess 

0 0 7 9 
S.W.H. Regislralion Numbei 

1 L D 0 6 9 5 0 6 1 6 0 

EPA Numbei 

S.W.H. Regislialion Numbei 

P 

Phone Number EPA Nlimbei 

Anerican CTipmlrnT 
- » - -.-(Fac Facility Name) 

« i r < f f 4 » h 
Cily 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SIIE 

A-?n Colfax." 
Address 

I n d i a n a 
Slale 

312 768 3400 
Zip Phone Numbei 

^ ^ 8 _ 0 _ 8 ^ 0 ^ 2 ''^. 
~- y> Sile Number . t , 

I_UJD_0_1^6_3_6_0_2_6_5 
~ fPA Number • 

Aliernale (Facilily Name) Slle Numbei 

Cily Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME-. WASTE P H A S E : _ _ _ L i q u i d <-. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION HAZARDCLASS: 

(Liquid. Gaseous. Solid) 

Flammable Liquid 
1 9 9 3 
UN or NA Numbei 

K 0 7 8 
EPA HW NumbeT 

WEIGHT FOR 
D.O.T. USE . J^^NS (Ciicle one, " ^ ^ ^ ^ ^ ^ l ! " ' ^ ^ ^ ' ' " - ^ ' ^ ^ ° ^ - S I E DELIVERED: 

2lil\c o_o_S(7_C!.7l 2 gu'^f''"'r' 
i l y 52 / 

METHOD OF SHIPMENT (Glide One) (DRUMS. 
Numoei 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

CKAGEO. MARKED. ANJ l ^A^ fHp ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
'ORIATION AND I.E.P> 

jy/^^i^j /rxj/t--7VTLC---g— ^f^^^vz zz>'Z7z 
WASTE HAULER 

I D . 

(2). 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
HE DESIINAIigN-A? INOICATED. 

~y (Auinor )riK?d^ignatur^f^ . i . ^ t * ' -

(Auinoiized Signature} 

DATE 

DAIE: 

Z ^ Z ^ £2^ 
7 

DISPOSAL. STORAGE. OR TREATMEN, 

I HEREBY CERIIFY THAT IHE ABOVE-WJCRIIED V AS Il»eiCAlO OUANTI 

HAZAROOUS WASTE SUBJECT TO FEE YES. 

TY HAS BEEN ACCEPIED AT THE SIIE SPECIFIED ABOVE 

N O ^ 

^^nZ^/C7_pZ-
(Auinoiired S igna i i i i i l ' ' s\ 60 65 

COMMENIS OR SPICIAI INSTRIICTinnS 

IN ILLINOIS: 217 / 7823037 

OISIHIRIIIIDN PARI • 1 CENFRAIOR PARI 2 lEl'A 

• -24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS-

PARI -3 SI IE PARI. 4 HAUIER PARI-5 IEPA 

OUISIOE ULINOIS 800 7 424-H802 or 202 7 42u-267'j 

PAHI 6 GENERAIOR 

SITE COPY - PART 3 

00;:!Vv9 



' • ' ^ • ' • • ^ ^ ' ^ • : ' ' ^ ^ ^ 

• > . 

r- - - ' ^ ^ 

;."':̂ .-

l'̂ iZ° 

^ - - ^ S I J S - - -

Gil), 

- ; : . ' i .<k-^_' 

----IZ^^ J. 9̂ 9 3 
WEIGHT FOR 
D.O.r. USE 

NUMBERS. 



II 532-610 
LPC 63 B/81 

TO BE COMPLETED BY 
:?\?/VASTE GENERATOR 

Valspar Corpora t ion 
(Company Namel 

Chicago, 

*. • STATE bF ILLTNOIS 

ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL V/ASTE HAULING MANIFEST 

1330 S. K i l b o u m Ave. , _312J762_7CI00^ 
Address ' ~ . Phone Number 

Illinois 60623 

Q7ia541 
Cc7^P^^ Sy-y<t ' 

Auihorijaiion Numoei i P U ( / (./ U U 
6 13 

0 3 1 6 0 0 0 4 4 5 G 

Guy Slale Zip 

1^ Generaior Number 24 

I L D 0 0 8 1 0 4 0 1 0 7 
EPA Numoer 

Mr. Franv i n o . 
Hauler Name 

WASTE HAULER(S) _ 

201 W. 155th St., South Holland 

312 596 3377 
Hauler Address 

OAZt7lO_7 

Phone Numbei 

Hauler Name Halilei Addiess 

Ptione Numbei 

S.W.H. Regisiralron Number . 
25 " 31 

I L D 0 6 9 5 0 6 1 6 0 

EPA Number 

S.W.H Regislialion Numbei 

32 38 

EPA NumOer 

American Chemical 
DESIINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

420 Colfax 
(Facilily Name) Address 

G r i f f i t h I n d i a n a 
Cily Slale 

463 19 ^ 7 : 2 ^ Z ^ ^ -
Phone Numbei Zip 

Alleinaie (Facility.Name) Addiess 

^ 1 ^ 8 _ 0 _ 8 ^ 0 _ 2 
3« Site Numbei « 

I N D 0 1 6 3 6 0 2 6 J ^ 

T P A Number 

39 Sile Number " 

City Siaie Zip Phone NumOer EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME: y/y.4sr<ŷ  /^/v;^ ^zvi^^/r WASTE PHASE:. Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFESI IS'OF THE DOT HAZARD CUSSIFICATlON INOICATED IMMEDIATELY BELOW: 
I. t • " 

SHIPPINGOESCRIPTION: HAZARDCUSS: ^ . . .. 

(Liquid. Gaseous. Solid) 

T?TairmaV.Tft L i q u i d 
J _i l_?_3__ 

. i UN or NA Numbei 

K_0_7 J 
EPA HW Number 

WEIGHT FOR 

D.O.T. USE . ^ X Z ' ^ " ^ ^ P ^ ^ ^ ^ OUANTIIYOFWASTEOEL,VEREO:.̂ _ J ^ _ ^ J Z . \ ' ^ ^ ' ^ 
53 

One) 

METHOD OF SHIPMENT (Ciicle One) ( D R U M S . 
Numbei 

OPENTRUCK .OTHERlSpecily) 

THIS IS TO CERTIFY I H A I THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRWEO. P A C K A G E B N M A R K E D . ANO UBELEO A ; « , I S IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLlNOIf DEPARTMENT DF/RANSPgRTATIO*rWN/l .E.P.A. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION' 
(Auihonzed Signaiurei 

DATE: //-J/-/? 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 

iTHE JDESTINATION AS IWDICATED. 

'I ^ ' 

(Aulhorized Signaiuie) 

• DATE 

DATE: 

117 JTU 13_ 
59 

DISPOSAL. STORAGE, OR TREATMENT FACILITY 

I HEREBY CERIIFY THAT T H E ^ O V E c f S t n i B 

(Auinoiized Sipnalure) 

HAZARDOUS WASTE SUBJECI 10 FEE YES. 

AN IHY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 
y_ 

DAIE ZZ3QJ1_7Z 
COMMENTS OR SPECIAL INSIRUCIIONS: 

IN ILLINOIS: 217 7 782.3037 
•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS. 800 7 424-8802 or 202 / 426-257S 

DISIR inu i iON PARI - I GENERAIOR PARI - 2 IEPA PARI • 3 SHE PARI - 4 HAULER PARI -SlEPA PARI 6 . GENERATOR 

PEV. * i 

SITE C O P Y - PART 3 To 2107 T• SO <P:P^P //• ? o ' l 7 

0 U 0 u U' 



n 532.610 
i K 62 8'81 

TO BE COMPLETED BY 
Y/ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTriON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzalion Numbei . 

mmz 
o u t of s t a t e 

Valspar Corporation 
(Company Name) 

Chicago 
Cily 

1330 8 . K i l b o u m Ave i i_^12^^_7000^ 
Address Pfione Number 

60623 I l l i n o i s 
siaie Zip 

_0_3^^6_q_0_0_4^^^ 
u Generator NumDer 

1 L D 0 0 8 1 0 4 0 1 0 7 
EPA Number 

WASTE HAULER(S) 

Mr. Frank, Inc. 201 W. 155th St., South Holland 
Hauler Name Hauler Address 

2 1 2 _ 5 9 6 ^ 3 7 7 _ 
Phone Number 

Hauler Name Hauler Address 

S W H . Registration Number 0 o_7 ^_p_j>_}_ 
"35 • s r 

I_j;._J)_0_6_9_5_0_6_l_6_0_ 
EPA Number 

S.W.H. Regislralion Numbei 
32 . 38 

Ptione Numbei EPA Number 

: j (Facilily Name) 
r-^» . . . » 

'•'- G r i f f i t h 
Dly 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 Colfax 

Ind iana-
Slate 

9_l_8j0.8_9_0_^ 
39 Sile Number 

46319 -!»<: 312 768 3400 I. lLiIJil£3_6_Q_;L_6_5_. 
Zip ptione Number EPA Nilmbei 

Alternate (Facility Name) Slle Number 

Cily Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Wciste P a i n t So lven t s WASTE PHASE:. Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICAIIONJNOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARDCUSS" 

î 9_9_3 Ji.?JL!_ 
Flarmnqble LiqUJd UN 01 NA Numbei EPA HW Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (ciicle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED: ̂ [L^j2yid 1 ICALLflaMCircle Oni 
2 CU. YDS. 

One) 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 
Number 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEDJJESCBLBED. PACKAGED." MARKED./NO UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEWT Of 'TR^NSPORIATIO>*MH:L/-A-

1 HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION ^ ? ^ - r U J t ^ 
(/^uihoiized Signaiuie) 

DATE: ZZ-Jy7',e3 
WASTE HAULER 

1 HEREBY CERIIFY THAI THE ABOVE;g£SCRIBED WASTE AND QUANIITY HAS BEEN ACCEPTEO IN PROPER CONOIIION FOR TRANSPORT ANO I ACKNOWLEDGE 
THB'bESTINATION AS INDJBATED:^ 

DATE 

DATE 

PPP^ Pl . 
54 59 

_J_7 

Z 
JZIJyTl TIZ^ 

HAZARDOUS WASTE SUBJECT TO FEE YES 

TEN ACCEPTED AT IHE SITE SPECIFIED ABOVE. 

DATE 

NO 

COMMENIS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS. 217 7 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' 
OUISIDE ILLINOIS: 800 7 424-8602 or 202 7 4262675 

DISTRIBUIION PARI - 1 GENERATOR PARI - 2 IEPA PARI - 3 SHE PARI - 4 MAULlTi" PARI-blEPA 

REV. f i 

SITE COPY - PART 3 

PARI 6-GLNERAlOR 

ro 2'o'j: 7-^0 €(l.iy( I i7c- l i 

CO J U U J 



IL 532-610 
IPC 62 6 ' 8 l 

TO BE COMPLETED BY 
•WASTE G c N e R A T O R 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL Vl/ASTE H A U L I N G AAANIFEST 
Aulhori/alion Numoer 

0733543 
Out of S t a t e 

Valspar Corporation 
(Company Name) 

Chicago, 
City: I 

1330 S. K i l b o u m Ave. 1 . 1 ^ ^ J^ J . ^ _ 7 J_0_0 _0^J_L.6_0_0_0.i_l_5 L. 
Address Phone Numbei i ' Generaior Number 2' 

I l l i n o i s 
Stale 

60623 
Zip 

I_L_p_0 0_ 8_l_q_4_0 _1 0_ 7_ 
EPA Number 

\^ 

Mr. Frank, I n c . 
Hauler Name 

Hauiei Name 

^ WASU HAULER(S) 

• 7 ' ^ ' J - ' i 
201 W. 155th St., South Holland 

Hauler Address 

2 J?6_3377_ 
Phone Number 

Hauiei Addiess 

i. • . i . '.s Z^ 09 .2 ' ' 
S.W.H. Regislialion Nlimher 0 0 7 9 

_I._L_D_0 J ^ _ 9 _ 5 ^ J . j ^ J . ^ 
EPA Number 

S.W.H. Regisiration Numbei 
32 

Phone Numbei EPA Number 

American Chemtcal 
(Facility Name) 

G r i f f i t h , 
ciiy 

DESIINAIION — DISPOSAL SIORAGE OR TREATMENT SHE 

420 Colfax ' »̂-
Addiess 

Ind i ana 
Slate 

•' ' ='1 
4 6 3 1 ^ 312 768 3400 

Zip Phone Numbei 

.5.xa_o_a_2-Q_2 
39 Site Numbei «• 

I 1 1 D 0 1 6 3 6 0 2 6 5 
EPTllumbei 

Aliernale (Faciiiiy Name) 

Cily 

Address 

Slate Zip- Pnone Number 

Sile Numbef 

EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Waste P a i n t S o l v e n t s WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INOICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION HAZARDCUSS: 

, , 1 9 9 3 K 0 7 8 
.1 F laamable-Liouid lo'. - — i . -̂— • • • •" 

,- •' *- - i ^ . . - . . « . . J . O I i j j . v i » . j . » * ,^.^^. ,VUN 01 NA Number. EPA HW Number 

(Liquid. Gaseous. Solio) 

WEIGHT FOR 
DOT. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERIED TO CU. YDS. DR GAL 

OUANIITY OF WASTE OELIVEREO: QQ^^G_^ 1 •(eiUO.Ns)(Circle One) 
2 CU. YDS. / 

METHOD OF SHIPMENI (Cifcle One) (DRUMS. 
Number 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. DESCRIBED,-PCTKAG»-MARKED. AND UBELED_^D IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT OF TI^SE0RIATll3(g AND I.E.P.A. 

1 HEREBY AGREE ID AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

WASTEHAULER^ 
JI HERBBY C E R T I F Y / H A I THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE 

T/ IM5ESI INATIOX><^ INDICATED: * * -

/ / 1 / » y y h 

(Auihonzed Signaiuie) 

DATE 

DAIE 

Lgj/jZi 1 3 
5-4 59 

_J I 
DISPOSAL, STORAGE. OB TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE A80VE-0ESC«ei0 VWSTE AND ItiBiaATED OUANIITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

(Aulhori/ed Signaiure 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

'•e-^ ii42j:yLiQg 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217 / 782 3637 •24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 
OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426-267 

DISIRIBUIION. PARI - 1 GENERAIOR PARI-2 IEPA PARI-3 SITE PARI -4 HAULER PARI-blEPA PART 6-GENERAIOR 

SITE COPY • PART 3 
To^/IT^T-'SD 6 ^ H ( ly i ' l 3 

OUijbu 



11 532-610 
IPT 62 8/81 

TO BE COMPLETED BY 
"WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authori/alion Number 

QzaasM 
Out of S t a t e 

Valspcir C o r p o r a t i o n 
(Company Name) 

Chicago, 
City 

1330 S. K i l b o u m Ave. _312:^762:^7000^ 
Address Pnone Number 

I l l i n o i s 
Slale 

60623 
Zip • 

_Q_3_l_6_g_0_ 0_4_4_5__ G_ 
u Generaior Number 2< 

_ I ^ L_D_0_0 J^ 2L 0_ 1_0_1_0 _7 _ 
EPA Number 

WASIE HAULER(S) 

ĵ j.̂  Frank, Inc. 201 W. 155th St., South Holland 
Hauler Name Haulef Addfess 

Phone Number 

S.W H. Regislralion Number 
_ 0 _ ^ 7 _ 9 _ o _ ^ ^ 

Ji • 31 

Hauler Addiess 

EPA Numbei 

S.W.H. Regislialion Numbei 
32 

Phone Numbei EPA Number 

American Chemical 
(Facility Name) 

G r i f f i t h , 
City 

Aliernale (Facility.Name) 

City 

DESIINATION — DISPOSAL •STORAGE OR TREATMENT SITE 

420 Colfax . 
Address 

Ind i ana 
Stale 

46319 
Zip 

Stale 

v»?;. . ' i ^ 
' z i ^ 

_312j26az.3A00_ 
Ptione Number 

Phone Number 

^ l _ 8 _ p _ 8 J_0_2 
3? Site Number a 

LER.-9.LAAA.9.A±1. 
EPA Number 

Sile Number 

EPA~N umber 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Has te P a i n t So lven t s WASTE PHASE. Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICAIION INOICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

1 9 9 3 K 0 7 8 
Flammable L i q u i d UiToiTA"Nimber EPAliwliumbe? 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D.O.T. USE . 

LBS 

.TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE n „ , u T i T v nc W A C T I : nc, i w c n m ( 7 0 ~ ^ / i c y ?T C D GALLONS (Circle One) 
CONVERTEDTOCU. YDS ORGAL. OUANII IY OF WASTE DELIVERED: 5 ^ ± L ^ J L J r L J ^ 2 CU YDS / 

METHOOOF SHIPMENT (CircleOne) (ORUMS_ 
Number 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANjTUBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IMENJ.«nHANSPORIATION AND I . E . P J 

(Z^''7y^'t-Z. "^^^^r-^-^ DATE / A / o : > / I HEREBY AGREE TO AND CERTlfY THE ABOVE WRITTEN INFORMATION i . ^ ^ ^ ^ ^ ^ (Aulhorized Signaiure) •zr 9)1. 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 

THE DESTINATION AS INOICATED: ^ •- -•. -^ 

j T ^ J / v c J J ^ ^ ^ - o c Z 
(Aulhorized Signaiure) 

y 

DATE 

DATE:. 

HAZARDOUS WASTE SUBJECI TO FEE Y E S . 

OlM^ I I I IY HAS BEEN ACCEPIED A I IHE SITE SPECIFIED ABOVE. 

NO X-
Mn}?7^?J^7l 

so 65 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217 7 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

OUISIDE ILLINOIS 800 7 424-8802 or 202 7 42(,.2675 

OISIRIBUIION PARI . 1 CFNERAIOR PARI • 2 IEPA PARI • 3 SIIE PARI -4 HAULER PART-SIEPA PARI 6- GENERAIOR 

SITE COPY . PART 3 •-rZy^/o Z- r- '^o P'/yy jy.s^^^ 

OO'juu 



II b 
IPC 7'' 
TO^. . ' -OWPLEl : ; 
WASTE GENERAIOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhorizalion Numbei 

m.im. 
Out of s t a t e 

Va l spa r Corpora t ion 
(Company Name) 

Chicago, 
Cily 

1330 S. Kilboum Ave., 312 762 7000 
Addiess Phone Number 

I l l i n o i s 60623 

^ 3JL_6_0 ̂  0^4_4_5 
1^ ' Generaioi Numbei 

_ G _ 
24 

Slale Zip EPA Number 

Mr. F rank , I n c . 
Hauler Name 

Hauiei Name 

WASTE HAULER(S) 

201 W. 155th St., South Holland 
Hauler Addiess 

S.W.H. Regislralion NumberQ_P 
35 

aA_<^Z^ 
.3JL2.Ji96.Ji327__ 

Phone Number 

Hauler Address 

X L-Jl iL £. 5 .5 . JL £ - i . 6 . iL 
EPA Number 

S.W.H. Regislralion Number ; '. • 
32 38 : 

Phone Number EPA Number 

American Chemical 
(Facility Name) 

Gri f f i th 
City 

DESIINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 Colfax 
Address 

I n d . 
Slate 

46319 
Zip 

312 768 3400 
Phone Number 

\9_ija_p_a_9_o_27_) 
39 Sile Number ... . « ; 

.. EPA Number 

Allernate (Facilily Name) Address Sile Number 

Cily Slate Zip Phone Number EPA Numbei 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASIE NAME: Waste P a i n t S o l v e n t s WASTE PHASE: Liquid 
THE SPECIAL V7ASIE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOI HAZARO CUSSIFICATlON INDICAIED IMMEDIATELY BELOW 

SHIPPING OESCRIPTION: HAZARD CUSS: 

_1^9_9_3 A . ? _ ' _ ? _ 
Flammable LJquid ufToTNATJuiiiber ~EPA~HW TJumbe? 

(Liquid. Gaseous. Solid) 

WEIGH 
D.O 

GHTFOR -T. ' Z y ^ . n ( 7 ^ 
T.USE ' ^ - ' , l / X ? 0 TONSIci 

WEIGHT FOR I.E.P.A. USE MUST BE 
rcle one) CONVERIED TO CU. YDS. OR GAL. OUANTHY OF WASTE DELIVERED Q.7l/t̂ o_ ^ti^' rcle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

) (TANKTRUCK y OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT 0 * TRANSPORIATION AND l.E.l 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIIIEN INFORMAIION / ^ - ^ ^ • ^ -0 
^ 

t.-G> DATE: 
(Auihoiized Signatuie) 

/ • 2 - ^ - ^y 
WASTE HAULER 

1 HEREBY CERIIFY IHATJUE ABftVE-OESCRlBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE OESIINAIION AS^IJZATE 

DAIE 

DATE 
(Authonzed Signatuie) 

d U l ^ 9Z/̂  
Si 59 

_7_7 
-t 
DISPOSAL, STORAGE, OR TREAIMENT FACILITY- HAZARDOUS WASIE SUBJECT TO FEE YES. NO Ys 

HEREBY CERTO THAT/THE ABCWE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: lEBY CERT)£Y THATiTHE AB«7 

' /Aiithnri7pr1 Flrfin 
DATE 

(Authorized Srgnature) 
_fj7^tJ^-
Ail ' / 

K 

cnMMFNTS nR SPFriAl l^JM^^llCTl^NS 

IN ILLINOIS 217 1 782-3637 

DISTRIBUTION. PART- 1 GENERATOR PART-2 IEPA 

•24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE .PART-4 HAULER PART-5 IEPA 

OUTSIDE ILLINOIS 800 1 424-8802 or 202 7 426-2675 

PARI 6-GENERATOR 

SITE COPY - PART 3 To ?/o 7̂  r-sz) 6P'N yiy^7 

Qu6Tb6 

file:///9_ija_p_a_9_o_27_


11532 410 . J * ' __ — 
l P C 6 2 8 ^ * f .. ; " ' . ^ 

T O ^ COMPLETED BY.'' 
WASTE GENERATOR 

Valspar Corporation 
(Company Name) 

Chicago, 
City 

Mr. Framk, I n c . 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

1330 S. Kilboum Ave., 312 762 7000 
Address Phone Number 

I l l i n o i s 60623 ' 

Aulhori idi ion Number 

073354Z 
Out of S t a t e 

Stale Z i p : - ^ 

0 3 1 6 0 0 0 4 4 5 
J G_ 

'» ' Geneiaior Number 2* 

I L D O 0 8 1 0 4 0 1 0 7 
EPA Numbei 

WASIE HAUL£R(S) • 

201 W. 155th St., South Holland 
Hauler Addiess 

S.W H. Regislrahon Number . o_o2_s_7l(ll 
21£_59£2.^"L 

Phone Numbei 

Hauler Name Hauler Address 

25 31 

I L D O 6 9 5 0 6 1 6 0 
EPANumber ~~ : 

S.W.H. Regislialion Number 1 '. • "•. 
32 38 , 

Phone Number EPA Number 

American Chemical 
.. (Facility Name) , 

G r i f f i t h 
Ciiy 

Alternaie (Facilily. Name) 

DESIINATION — OISPOSAL STORAGE OR TREATMENT SITE 

420 Colfax 
Address 

I n d . 
State 

46319 312 768 3400 
Phone Nurriber 

39 - Siie Number « '; 

I H D 0 1 6 3 6 0 2 6 5; 
EPA NumBer 

Sue Number 

City Siaie Zip Phone Number EPA Numbei 

TO BE COMPLETED BY 

WASTE GEHERAIOB 
WASTE NAME: 

Wctste P a i n t S o l v e n t s 
WASTE PHASE: LiBfuid 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER IH IS MANIFESI IS OF THE DOT HAZARO CLASSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS: 

(Liquid. Gaseous. Solid) 

( / A ; ' 1 9 9 3 
Flammable L iqu id _ , g j - ^ ^ _ _ 

K 0 7 a 
EPA~HW NumbeT" 

WEIGHT FOR 

D.O. I . USE . 

LBS WEIGHT FOR I.E.P.A. USE M U S I BE 

.TONS (ciicle one) CONVERTED TO CU. YOS. OR GAL. . 
QUANTITY OF WASIE DELIVERED: 7iD.s.s_aQ_ 

47 y . 32 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANK TRUCK 7 OPENTRUCK OTHER (Specily) 

THIS IS 10 CERIIFY I H A I THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. .MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 

IN ACCORDANCE WI IH IHE APPLICABLE REGUUTIONS OF IHE ILLINOIS DEPARTMENT qFJBMISPOHTATION ANO I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION •4^ 
/ ^ ^ (Aulhorized Signaturei 

•JO I.E.P.A. /S? 

DATE: SZ"/-^^ 
WASTE HAULER 

1 HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl ANO I ACKNOWLEDGE 
THE OESTINAIION AS INDICATED: 

• < v s . • • • • • ' ? • • 

DAIE: j)y77zy^ i k 
DAIE: 

(Authorized Signaiure) 

OISPOSAL. STORAGE, OR TREAIMENT FACILITY 
HAZARDOUS WASTE SUBJECI TO FEE YES 

IE AKtf'lNOlCATED OUANII IY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

NO 

DATE 
(Aulhoi, 

z)^z^£^ 
COMMENTS OR SPECIAL INSTRUCTIONS . 

m ILLINOIS: 217 / 7B2-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS' BOO / 424-8802 or 202 / 426-2575 

DISTRIBUTION P A R I - 1 GENERATOR PARI - 2 IEPA P A R I - 3 SIIE ..PARI • 4 HAULER PART-5 IEPA PARI 6-GENERATOR 

SITE COPY - PART 3 T Q , 2 / 0 ' ^ T - S Z > rS-/2i/^ 5 ' / / . 5 ^ 

•0U676'c -̂



II 532.610 
IPC 62 8,81 

TO "Bit COMPLEJED BY 
W.ASTETGENERATOR 

STATE OF ILLlNOiS 
ENVIRONA/̂ ENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
;- (217)782^7,60 y 

SPECIAL WASTE HAIjllNG AAAIMIFEST 
Aulhonzalion Numbei 

Qm54a 
, Out of S t a t e 

Valspar Corporation 
(Company Name) 

Chicago, 
City 

1330 S. K i l b o u m Ave 
Address 

I l l i n o i s 
Phone Number 

Slale 

60623 
Zip 

.^1Z3Z-1 ° i-'* ^ 
14 ' Geneiaior Numbei 

I_L_D^_0^J^^4_0JL_0 7 
EPA Number 

G 

24 

WASTE HAULER(S) ; 

Mr. Frank, I n c . 
Haulei Name 

Hauler Name 

201 W. 155th St.,South Holland 
Hauler Addiess * 

Hauler Addiess 

J.12-596^377 _. 
Phone Numbei - f . 

, t , ' 

S.W.H. Regislralion Number" 0 7 9 ( / ( / / 
25 1 ^ 31 

JL I i . R o_ 6_ 9_S_^.L 2^ 3 . 0_ 
EPA Numbei 

S.W.H. Regislralion Nnrnhpr _ _ _ _ ! . • 
32 . • ... 38 . 

Phone Number ' EPA Number 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SIIE 

G r i f f i t h 

(Facilily Name) • 

hi ' - . ' - 'P, 'r>--r~ 
. • • : C i l y , v ^ 

Allernate (Facilily Name) 

420 a . r n l f a y 9 1 fl n B o n 9 
1-99 - .. Sile Number 

Ir id. 
Slale 

463l9 " ' t̂ l2-J-68_'3.4.0Q— - ' ZUCi>JLk2^yL6jtz-S)3 
ty EPA'Number Zip 

Address 

Cily Slate Zip 

: - ^ • Phone Number 

Phone Number 

Site Number 

EPA Number 

TO BE COMPLCTED BY 

WASTE GENERATOR 
WASTE NAME: Waste P a i n t Solvent-g . i l i ^ ' S ' 

WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICAIION INOICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: - - • 

U N ' ^ 9 ^ 3 K 0 7 8 
Flammable Liquid ^ ^ n f u r m b T i " T P A I W Nii^bi? 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (circle one) CONVERTEO TO CU. YOS. OR GAL. 
OUANTITY OF WASTE DELIVERED _ _ ^ ^ 4 l̂ W .̂'"'̂  

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

.) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY C U S S I f l E D J £ S C f l l B E O . PACKAGED. MARKED. AND U B E L ^ A N D IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF IHE ILLINOIS D E R A R T n m ^ IRANSPORTAIipN AND^rf jP.A 

i iy ' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION • 

^ 
DATE: 

(Aulhori/ed Signature) 
3^/y-

' J 

WASTE HAULER 
I HEREBY CERTlfY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE ' 

TON AS i N n i r i T F V / ) ^ 

DATE 

DATE: 

^ 3 J 7 &± 
5 59 

(Aulhorized Signaiuie) 

DISPOSAL. SIORAGE. OR TREATMENT F A C I L i r r 

"̂ —c 
I HEREBY CERTIFY THAI IHE ABOVE-DESlRlBBCfWASIE AND 

HAZARDOUS WASIE SUBJECI TO FEE Y E S . NO - ^ 

lANTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFiED ABOVE: 

DATE a^j^i 
COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS: 217 / 782-3637 
•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUISIOE ILLINOIS SCO / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART- I GENERATOR P A R I - 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART 6-GENERATOR 

DEV. » 4 

SITE COPY - PART 3 ( 0 7.10%. TSO St^TH ? / < / . & ^ 006164 



II 532-610 
IPC 62 8/81 

TO BE COMPLETED BY , 
WASTE GENERATOR •; 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Author izat ion Numbe i . 

0960301 
Out of S t a t e 

Valspar Corporation 
(Company Name) 

Chciago, 
city 

Hauler Name 

Hauler Name 

1330 S. Kilbourn Ave.,_31^_7f2_7000^ 
A d d i e s s Phone Numbe i 

I l l i n o i s 

0 3 1 6 0 0 0 4 4 5 

s ta te Zip 

60623 
_ X 

14 I Generator Number 24 

I L D 0 0 8 1 0 4 0 1 0 7 ..̂  
E P A N u m b e r '. ' " " 

. VVASTE HAULER(S) 

• . • y ' ' • ' ' ' ' ' 7 -J-v. .,..N.i,' 
Hr. Prank, Inc. 201 W. 155th St., South -

Hauler Add ress 
. s . W . H . Regis l ia l ion N u m b e i 

:0_0_7_9_^_^^ 

jgL2_596^3377 
- Phone Number . 

I^ L_ D_ 0^ £ 9_ 5_ 0^ 6^ r 6^ 0^ 
• EPA Number .-., • -. . 

Hauler Address 
S . W . H . Registrat ion N u m b e r . 

Phone Number EPA Number 

DESTINATION — OISPOSAL SIORAGE OR TREAIMENT S H E 

American Chemical 
-• . . : : ; : . , - . 7 (Faci l i ly N a m e ) . 

Griffith'^'^^'^V^fi-:'--.-

' \>^420 S. Colfax 
Address 

I n d . 46319 
Cily . Slate Z i p . 

A l i e rna le (Faci l i ly. Name) Add ress 

_3J^2'6§^409_ 
.. Phone N u m b e r - . 

•̂7 7 ) 7 7. :%.•/. 

City State Zip Phone Number 

V • _ 9 J L _ S . 0 J L J _ 0 J . ^ 
. .-. .•. ' . .• 39 . . ; ...... Site Number -^i.":;: - , t ' 

I 7 ? Z L S L Z ^ Z ^ I Z L ^ 
': ' " • : . . • . . . - . - EPA Number v^•-:-..::•• " : r : . i 

S i le Number 

" E P A H u m b e i 

' TO BE COMPLCTED BY 
W A S I E GENERATOR 

W A S I E N A M E : Waste P a i n t S o l v e n t s WASTE PHASE:. 

IHE SPEClk WASIE.BEING IRANSPORTED UNDER IHIS MAtjlFEST IS OF IHE DOI HAZARD C U ^ l F l C S V t l N INDICATEQilMMEDIATELY BELOW: V. 

SHIPPINGOESCRIPTION: HAZARDCUSS: ' ' '•-

Liqu id 

•piaTTimaTilo T.i'np-^-j/l 
JL H_L_9_2 J . . 

UN or NA Number 

( L i qu i d . Gaseous. Sol id) : 

JL.QP3-&. . 
EPA HW Number 

WEIGHT FOR 
D.O.T. USE \ I O N S (c i rc le one) 

METHOO OF SHIPMENT (Circ le One) (DRUMS. 

"•BS 'HEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. DR GAL. " U f t N l i i r Ul- W A b I t U t L l v t H t U . 17 J ' 52 L 

•^ t l 

Number 
OPEN TRUCK OTHER (Speci fy) 

THIS IS TO CERI IFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY C U S S I F I E D . DESCRIBED, PACKAGED. MARKEO, AND U B E L E D p i D IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCOROANCE W I I H I H E APPLICABLE R E G U U T I O N S OF THE ILLINOIS O E P A R T M E N T Q E J j W N S P O R T A T l O N ANO I .E .PJ 

1 HEREBY AGREE TO AND CERI IFY I H E ABOVE W R I H E N INFORMATION . 
y/y' (Aulhor ized~Sig i^a lure) 

P.nv 7\.C/Z. DATE: /^-,^,^-lfZ 

WASTE HAULEH 
1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE DESIINATION AS INDlCXfEO: 

( 1 ) . 

( 2 ) . 

(Aulhoi izj4^igna)j)fe) 
DATE 

-4^^ - f i 
O A I E : 

(Au lho r i zed S ignature) 

M 59 

/ 7 

,,-... DISPOSAL. STORAGE, OR THEATMEMT FACIL ITY ' 

I HEREBY CERTIFY T H A I I H E ABOVE-DESC/f lBED W « T E AND INOICATE*OUANT1TY HAS BEEN ACCEPTED AT THE S H E SPECIFIED ABOVE: 

(Au lhor i zed S igna iu ie ) 

HAZAROOUS WASTE SUBJECI 10 FEE YES. NO 

i f j y y y 

-f 
DATE: 

so / 65 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PAf lT-1 GENERATDFI PART - 2 IEPA PART-3 SITE PART-4 HAULER PART-SIEPA PART 6-GENERATOR 

REV. « t 

SITE COPY - PART 3 2^0 "Kif-SO uu6782 



II 532-610 I m J . 
IPC 62 8/81 , ' ' . 

'> TO p^OMPLETED BY 
WrASTE GENERATOR 

V2Llspar Corpo ra t i on 
(Company Name) 

Chicago 
Cily 

STAT#/OF ILHNOIS 
ENVIRONAAENTAL PROTEaiQN AGENCY / 
DIVISION OF LA^nD POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

1330 S. Kilboum Ava., 312 762 7000 
: Phone Number 

0960302 
Aulhorizalion Numbei O u t O f S t a t e 

0 3 1 6 0 0 0 4 4 5 
Address 

I l l i n o i s 
Slate 

60623 
Zip 

14 i Geneialoi Numbei 

X ?iJ>_P_0 .8. i ^ 0_4_0_1_0 J_ 
EPA Number 

• • Mr. F r ank , I n c . 
•• ' : Hauler Name -. 

WASTE HAULER(S) 

201 W. 155th St., South Holland 
. . • Hauler Address. 

i Cife:Ki£33l..i- ••••-•.--.jEO S ^ C o l S s x r y . 

312 596 3377 
• ' .• • ^ * ' , ^ Phone N ^ b e r : 

:'r'.y-^-::^-. •/Jt.j./'y^^.y 

1 L^^lsio^S 
..S.W.H. Regislralion Number U V / ? \ J ^ J ^ .; 

, 7 . , - . 7 ^ - . : - . . _ : 3 . . . 

EPA Number 

Hauler Name Hauler Address 
S . W . H . R p g i - i t r a t i n n N n m h p r - -'" • • • " ' - - - — . . • . : .^, 

Phone Number - • EPA Uimbei.r . . -yy. i7 '-- : ' : - / . i 

" - i V . 

• / : , ; • 

•7^ 

X m f t i r * c a n r> i«m{ i : -aT 

G r i f f i t h 

Zy-'Z 

(Facility Name) .... ...: / • • . . : • 

. , C i i y . , . • . . : • -

. Al leinaie (Facility. Name) 

:, DESIINAIION — DISPOSAL SIORAGE OR TREATMENT SITE 

1420 S . Colfax 
Addiess 

Vl_B_p_8.9_0_2_; 
;: 39J.-..-.,.., Sile Number -..-.•..: 

I n d . -̂  
: State 

46319 
. Zip 

_3J.2_768_3400 
. • : ' : PhoneNumber 

i^ N_ D̂_o_ 1. ^ 3_ i . 0. A ± l.:'' 
• . . EPA Number - v . - . • . " . •••'. 

Address Sile Number-

City Slate Zip Phone Number EPA Number 

TO BE COMPLCTED BY 

WASTE GENERATOR 

Wasf:ft PaAnt S o l v e n t s Licpild : WASTENAME:: wasre fannr ;?oivencs WASTE PHASE: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF IHE DOI HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

"U >J 1 9 9 3 K O 7 8 
u i i ' OTTTA"Number EPA~HW NumbeT 

-(Liquiij, Gaseous. Solid) 

U J I ^ S T ^ Sx^UUSKJvSFla iamab le L iqu id 

WEIGHT FOR 

O.O.T. USE . 5̂  ^ooS^i ^ ) WEIGHT FOR I.E.P.A. USE MUSI BE „ „ . „ , , , „ n r VUACTI: nci iw tocn 
(circle one) CONVERTED I D CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED 

QO_^_C_00^ l i : | [ ^ C i r c l e O n e ) 

MEIHOD OF SHIPMENI (Circle One) (DRUMS. 
Number 

OPENTRUCK OTHER (Specify) 

THIS IS TO CERIIFY THAI IHE ABOVE-NAMED WASTE ARE PROPERLY CUSSlFlEO, DESCRIBED. PACKAGED. MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORIATION, 

IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT g£JRf lgSP0RTAI10N ANO l.E.RJ 

1 HEREBY AGREE TO AND CERIIFY IHE ABOVE W R i n E N INFORMAIION 

^ 
_2aSi 

DNANOl.E.PAr,, , I , I f y 

-y PPSy^-r^J^^^ „•„. 1 fe fe4 
Ihnrirpri Qinnal,,r»t * 

(Aulhorized Signature) 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-OESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORl AND 1 ACKNOWLEDGE 

IHE DfS I INAI ION AS-JNDICATED: 

y ( f e \^x^i20dJw> (TE fr;icf^vL/.i 
(Aulhorized Signaiure) 

(Authoiized Signature) 
4 T ' ^ ' I; 

DATE 

DATE: 

qZjoC^ Bi_ 

J 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY IHAT IHE ABO'T foB 

(Aulhorized Si 

HA2ARD0US WASIE SUBJECI TO FEE Y E S . NO. 

'ASTE AND IHjfCATED OUANI I IY HAS BEEN ACCEPIED AT THE SITE SPECIHED ABOVE: 

t€:^e-,-^ DATE: Tĵ m 
mMMFNT.<; DR SPFCIAI IN.<;TR1ICTI0NS: 

/ ^ 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PARI - 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART - 3 SITE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 1o7% T-SD 

0U6(81 



It 532-610 
EPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

: - STATE OF ILLINOIS , 
' ENVIRONMENTAfT-TOTEaiON AGENrY 

DIVISION OF LAND POLLUTIOhi'cONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

' 0 9 6 0 3 0 3 
Aulhorizalion Numbef . Out of St. 

~T~~i3" 

Valspa r Corpora t ion 
(Company Name) 

Chicago, 

1330 S. Kilbourn Ave., 312 762 7000 
Address - PhonTSumber 

I l l i n o i s 60623 " - - - ^ 

0 3 1 6 0 0 0 4 4 5 
. ^ \ j 

14 I Generaior Number 74 

I L D 0 0 8 1 0 4 0 1 0 7 
Cily Slate Zip ""̂  EPA Number 

Mr. Framlc, I n c , 
•:;. , Hauler Name . 

VVASTE HAULER(S) 

201 W. 155th St., South Holland 

. Hauler Name 

Hauler Address' 
S.W.H. Registration Number. 

0 0 7 9 ^y i 
' ' i^i 'tf$312 596 3377 
' s t . . -.••,- - PhoneNumber 

Hauler Addiess 

Phone Number. 

.25 . . . '.^ .'31 . 

; I_I^D^0_6^9_5_V6_l_6^gj 
i ' . . . E P A N u m b e r , - ; . - . - . . . " - - . ;.•;•> 

S iw.H. Registration Niimhpr • • • : ! - : ' ' : ^ .•-:'.'•--:•:-:. : - r i j 
• ; ' - ^ . . . ; . . ;-.^. : - . ^ V. . ; . 32 .;..., j - , . ; ; . . . • : . r_ J : 3 S , -

'77:.- 7"'P':: -••'7r.Tv~TPMumber~-77:7^~.~ 

\ ABtericain Chemical 
(Facility Name) 

P ^ ' 
• "iv.;. 

Gri f f i th 
. City 

Aliernale (Facilily. Name) 

•.-•..•.•.:.;.. DESIINATION — DlSPOSiAL STORAGE OR TREATMENT SITE 

'420' "s;" ''cxZkax.'''^-'y:::P-'y:'-'''-^'y.Pp-' PP:-
y p :%o: 

Ind . , 

Addiess:.. . ."v— --

•• '̂: ••••^^--ri 4 6 3 1 9 • 
State Zip 

-312.168 _3400 
Phone Number : 

7:7'Zy75i3^')^&)&ZS 
,. ..... ,,,..,.. 3 9 . _ . . . . . . . . Sile Number.;:....;.^;-... . * » , ; 

':.': . -...••; V : : . : •:._ EPA Number.;::.^-v-:;.- ' : . ; / - r . : . j 

Address Sile Number 

City Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR : 

VJASTE NAME: Waste P a i n t S o l v e n t s f" WASTEPHASE:. Liqu id 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESI IS OF IHE DOI HAZARD CUSSIFICAIION INDICAIED IMMEDIAIELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

^ N _ 2 ^ _ 9 ^ K O 7 8 
.__ FlainmaVtle L iqu id UN 01 NA Number EPA HW "Uuinbei 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
O.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUSI BE 
.TONS (circle one) CONVERIED TO CU. YDS. OR GAL. OUANTinr OF WASIE DELIVERED yZj£2^£pZ_ {^^"' '^'T 

METHOD OF SHIPMENI (Circle One) (DRUMS. 
Number 

JANK TRUCK , OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBEILPACKAGEO. MARKED. AND LABKED AND IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENl QPlSSsPORTATlON ANO l . E i A . / ^ . 

y ^ (Authorized Signature) "l̂  
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMAIION 

WASTE HAULER 
I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBED WASllrAND OUAWII IY HAS'BEEN ACCEPIED IN PROPER CONOIIION FOR IRANSPORT AND 1 ACKNOWLEDGE 
THE DESIINAJION AS J5U3ICATED: . / i ; - y , . 

,u ̂ < ^ ^ y , ^ . / i ^ y Z : Z ^ y ^ ^ p ^ ' ^ ' ^ 
(Authorized Sigilature) 

D A T E / 2 / - / ^ . ^ 

( 2 ) . 'DATE:. 
(Authorized Signaiure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED, 

(Aulhorized Signaiuie) 

HAZAROOUS WASTE SUBJECT TO FEE YES. 

EN ACCEPIEO AT THE SIIE SPECIFIED ABOVE: 

DATE: 
60 

NO TZL 

rnuMFNTs nfl <;ppr.i4i iN<;TRiir.TinNS- -• •' 

. - .<^ . 

IN ILLINOIS: 2*17 / 782-3637 

OISIRIBUIION: PART-1 GENERATOR PART - 2 IEPA 

. - . t ^ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-SIEPA 

-
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 

Qu67-dO 



It 533-610 ,. '/.: - « . 
LPC 62 8/81 

TO BE eOMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINQIS . 1 -
ENVIRONAAENTAL PROTEaiON AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

• ^ . t : -

O9603O4 

Aulhorizalion Number _ Q » l t . Q f _ 5 _ t a L t a _ 

Valspar Corporation 1330 S. Kilboum Ave. 312 762 7000 
(Company Name) 

Chicago 
Cily 

I l l i n o i s 
Slale . , 

Phone Number 

: '• Z i p ^ 

0 _ 3 _ 1 _ 6 ^ ^ 0 _ 4 _ 4 _ 5 _ ^ G_ 
14 ] -Generaior Number , 24 

JL ?LJL9 _2. ± k o_lAi-_o 2. .^ 
EPANumber 

•Z 
Mr. F rank , I n c . 

. ..:.-. .Hauler Name . -.. 

WASTE HAUL£R(S) 

201 y. issth St., South Holland 
. j ! HaulerAddress . . 

•:V,.-.312. 596 3377 
: . : " • ; . , ' • , : - . . . " • , .- PhoneNumber 

S.W.H. Registration Numbei 0 0 7 9 ,/ni3^ 
l.JL D 0 6 9 5 0 6 1 6 0 

. . . EPANumber. :,. . - : . ••.:. " v ; 

- H a u l e r Name Hauler Addiess , 
S.W.H. Registration Numbef. 

. Phone Number EPA Number. 
zm 
•:.: •7 '-^)i 

Asierlcrah'Chemical: 
, - , : : . DESTINATION ̂  DISPOSAL STORAGE OR TREATMENT SITE :,• / 

^A20 .S. Colfax?'V-:;: ''7P..':-7yy : '̂::^?:•";-
'.(Facility Name) 

Gri f f i th yyzZ' 
Addiess 

Xnd. 
City :. '. ".-State 

46319 
: . • - . : . Z i p .._ 

• ^ w • 

Alleinaie (Facilily Name) Addiess 

Cily Stale Zip 

J1.2_iL68 J4pg . 
. ;,. Phone Number 

Phone Number 

Zy.'-i)il37^ZZj7ZZ7^ 
'' ' • ! . ' , : .39 . :.' •;.-.̂ - Site Number:. ' . •:.•: . « •! 

^yB7Lj^^)3^^Z6)s}L7L3^ 
EPA Number,.. • •• • : • ? 

Site Number 

EPA Number 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASIE NAME: Waste S o l v e n t s P a i n t WASTE PHASE:, LicauLd 
THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOI HAZARD CUSSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS: 

0^K_1_9_9_3 _K.0^7_8_ 
.. . Fla'»rnable Liquid U N or N A Number EPA H W Number 

(Liquid. Gaseous, Solid) 

WEIGHT FOR 
D O T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
IONS (ciicle one) CONVERTED 10 CU. YDS. OR GAL. QUANIITY OF WASIE DELIVERED: fL(l̂ ^o_g_ <i GALLONS (Cij^e One) 

METHOD OF SHIPMENT (Circle One) : (ORUMS. TANK TRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSlFlEO, OESCRIBED. PACKAGED, MARKED. AND UBfLED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPAMMtSTDF TRANSPORTATION ANDIE.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMAIION 
^ y (Aulmrized Signature) 

DATE:. / - / - - / / 

WASTE HAULER 

(D-

( 2 ) . 

IJIEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE ANO QUANTirY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
IHE DESTINATION AS INDICATEO: 

/ )USj7r?Prlr^ 
(Authorized/Siinalure) 

DATE: ^i7.G71 £lL 

(Authorized Signature) 
OATE:, 

DISPOSAL. STORAGE, OR TREATMENT 

I HEREBY CERTIFY THAT IHE ABOV^-.t 

HAZARDOUS WASIE SUBJECT ID FEE YES 

AS BEEN ACCEPIED A I IHE SIIE SPECIFIED ABOVE: 

DATE:. 

NO TZ-

^ ^ J 2 ^ 
(Aulhori/ed SignSiuft) / / 

60 '65 

9 
cnuMFNTs riR <;pFri4i iN<;TRiinTinNS-

IN ILLINOIS. 217 / 782-3637 

DISTRIBUIION: PART - 1 GENERATOR 

^ • ' 

PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 oi 202 / 426-2675 

PART 6-GENERAIOR 

SITE COPY - PART 3 1 l l ^ T - S O moo . 
mud) t 

006(78 



TO «E CO'MPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ' , • 
ENVIRONMENTAL PROTEaiON AGENCY .^ -' 
DIVISION OF LAND POLLUTIONTONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
"•(217)782-6760 . . -

SPECIAL WASTE HAULING AAANIFEST 

0960305 
Aulhorizalion Number O O T O P S T A T E 

Val spa r Corpo ra t i on 
(Company Name) 

• '@j§ag"> J ^ l i n o i o 

1330 S . K i l b o u m A v e . , _312.762_29Q9. 
Address Plione Number 

6 0 6 Z 3 • •_ "•"% 

• JI-a_JL.fi_Q.Ji.Jl_4_4_5_ 

Slale Zip 

Generaioi Numbei 

J _ T L S L O S L S - L J i .4. XL ^ f> 7-
EPA Number 

Hauler Name 

WASIE HAULER(S) 

/ -. Mr. Frank, Inc. 201 W. 155th St., South Holland ' -
.. . Hauler Name . . . Haiilpr Arlrlrpis *_ - i* •* i . l . - -Nauier Address 

312-596 3_377_ 
'. » ,•'-. • Phone Number 

Hauler Address 

• - . 1 .-rt-* . . , : . : • Phone Number •;.•: -. 

.S.W.H. Regislralion Number . f l _ Q _ Z 

_ : : I_a?_P_5_9_5_D_6L-L:£LJ)_Z 
. : • , . . ,..;•,;- EPA Number . 

..,; .. S.W.H. Regislralion Numher " " " ' ' ' ' :•':-••-••:' -: . - . ' . j j 

. . . EPA Number : 

American Chemical 
• (Facilily Name) 

Gri f f i th 
City 

. ^DESTINATION — DISPOSAL SIORAGE OR IREAIMENI SITE 

420 S . Colfay 

7- ind,;:;-

Address 

: t > . : . j •• ,.;..:.\*ry... r;-.. : ^ ^ : L V * : V . . ; . ' • • - • " " : : ' : • ^ . : i 

• • • • • • • • " - • • ' 3 - i " 'B " 'Q -8 ' 9 " " " 0 ' ' 2 " ^ ^ " ^ ^ 
:•.._..":;. 39 .~... "... "SiieNumber. ..:-:•-.,>: 44; 

46319 
: Slale Zip 

312.JZ68_340P_i:; 
• •.. . Phone Number 

- . yus jDuO. 
EPA Number,' 

•i . : ' : : . : r j - ' 

Alternate (Facility Name) .Address Site Number 

Guy Slale Zip Phone Number EPA Number 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTENAME:. Waste P a i n t S o l v e n t s WASTEPHASE:. Liquid 
THE SPECIAL WASIE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICAIION INDICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: J 

'_D_N 1_ 9 9 3 . i ^ .0_78 
• - . F l a n n a a h l e UN OI NA NumOei ^ ^ EPA HW Number 

(Liquid, Gaseous, Solid) 

WEIGHT FOR 
D.O.I. USE 

LBS 
.IONS (ciicle one) ™RT™TO"U*YDS 'OTGAL ' ' OUANIITY OF WASTE DELIVERED: _ Z - T 2 CU.YDS 

1 {cAj^ONMCiicle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUCK^ OPEN TRUCK OTHER (Specily) 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSlFlEO. DESCHBED, PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMEp.erTRANSPORTAIION AND'rt;?.A.| 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION ^ V> y J U C ^ DATE:. s'^/^'fi 
(Authorized Signature) 

WASIE HAULER 
1 HEREBY CERIIFY IHAI IHE ABOVE-OESCRIBEO WASIE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INOICATEO: 

Z t 
DAIE: 

DAIE: 

J j P i / y^L 
(Aulhorized Signaiure) 

DISPOSAL, STORAGE, OR TREATM HAZARDOUS WASTE SUBJECT TO FEE 

LCATED QUANTIi)rHAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:. 
tim zjz:z/ 

COMMENTS OR SPECIAL INSTRUCTIONS 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART-1 GENERATOR PART-2 IEPA PART -3 SITE PART. 4 HAULER PART - 5 IEPA PART 6 - GENERATOR 

SITE COPY • PART 3 2/ / I t - T-S.O / O , SOO 370 

119 X Q7). 

UU6TT9 



II 537-610 -
PC 62 8/81 

:> BE^POMPLETED BY 
; .VASTE GENERATOR 

STATE OF ILLINOIS 
' " ENVIRONMENTAL PROTEOION AGENCY '" ' 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

Aulhorizalion Numbei 

0960306 
Out of S t a t e 

Valspzur Coirrxaration 
. . . . I (Company JJame) . . . . 

Chicago . 
•.1 Cily 

1330 S . K i l b o u m Ave. 
. . - ( '.. Aljdiess .. i . .>. ' ; ,-. . . ^ . 

I l l i n o i s 60623-

.312_762_7g00_ 
. t . J t . ^Ptiorig Numbei 

Slale . Zip 

. _0_3 .1_6_0_P_0_4 . J . ^__G_ 
I ' i Geneialoi Number 24 

J_ tlP_?_2. .L L0_4_p_l .0̂  JL J::! 
EPA Number ••. • - . - - " , . 

Mr. F rank , I n c . 
. Hauler Name 

;. Hauiei Name; 

WASTE HAULER(S) . 

201 W. 155th'St.,South Holland, 
i . . Hauler Addiess 

- I 
• . : . - f 

Hauler Addiess 

_312_52fi_ai7Z. 
Phone Number 

. Phone Number 

,, . S.W.H. Regislralion Number 0 0 7 9 / 0 0 ^ 

) ZZZXLMiidlZ&LLLl 
. . . ; : . . • •:-.::. . : : - . - • : . ' : EPA Number •;::. .-.^;...;, . .;.; 

.."' S.W.H. Regislralion Number ' • "'• • • ' ' • • • • '••''•' •'-•• • '•'--
/ . - . - . :-• . . ; ; .: _ • - . . ; . 3 2 . : . , . . . . • ; ; . . ; „ . - : . : ^ . - . - , . • 3 8 ; . 

7\':7.:<:••• • : - • : , EPA Number;.;:;,; :.',--.•, 

Rmprl r an r^Piril cell 
(Facility Name) 

Gri f f i th ' 
' • . . . C i l y 

.jr::.:. 

: - 7P 
Allernate (Facilily Name) 

DESIINATION — DISPOSAL SIORAGE OR TREATMENT SITE .: 

420 S. C o l f a x 

- - . S l a t e , 

• > • - - » . - ? . : . IS 

Addiess 

46319 : p 312_L768_340P_ 
- ' . Zip . : ;,:-••-•.. Phone Number-. 

')yM7XZ:-Z77Z: 

^ y y ) ' ' : 9 1 8 "O"- B ^ 9- .0̂ - i'-'pi^ 

.•:;:•;:; • j . ; - ^ : ; : , x . - r . : : . : • : Site Number . i : : v : ; 44J 

•:. ., - -... EPA Number .•..'/..•:..,•. ; - i ; ..... 

: '•••• 39 . . . . .S i t eNumber - ' . • *•.• *<> 
City State Zip Phone Number EPA Number 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME:. W a s t e SQTvPn<-g Paln^- WASIE PHASF L i q u i d 

IHE SPECiAL WASIE BEING TRANSPORTED UNDER THIS MANIFESI IS OF IHE DOT HAZARO CUSSIFICAIION INDICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: ., 

_D^N_1_9_9 J £_°_J_§._ 
Flammable Liquid U N or NA Number EPA H W Number 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 
D.O.I. USE . . ^ ^ ^ S (Circle one) S ^ " I O ^ C ^ U ^ Y ^ D I S T I A ? ^ 0 - N T l I Y DF WASTE OELIVERED: ̂ 7 L S 7 7 1 Q _ ( 7 L 1 CGALLONS (Circle One) 

2 CU. ' 

MEIHOD OF SHIPMENT (Circle One) (DRUMS. TANKTRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY IHAT IHE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELEf l /ND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE ILLINOIS DEPARTMENIJ)MTO»SPORTAI10N AND I.EJ 

1 HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION . TE:_£l^f=Zf 
•WASTE. HAULER 

: • '• (TIEREBY CERTIFY^ THAT THE ABOVE-DESCRIBED WASIE AND QUANWY HAS BEFJ 
THE DESTINATION AS INDICAIEO: / • - - * .• ̂  . j . 

Pk. BEEN-'ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

^z (Aulhorized Signaluri wzz 
{ • > • ) . 

(Aulhorized Signature) 

DAIE: 

DATE 

54 , -59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERTIFY THAT IHE ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

I ItWCATED QUANIIIY b)[S BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE: 

NO. 

DATE: H L / l i J l ' 
(Aulhorized Signaiuie) 

COMMENTS OR SPECIAL INSTRUCTIONS: 

J 
I ..»*.V-. 1- . 

• • ' ' • * . > . 

•Jo 65 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 

' 
PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART . 3 SITE PART. 4 HAULER PART . 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424.8802 or 202 / 426-2675 

PART 5-GENERAIOR 

SITE COPY - PART 3 
^ ^ / / , ^•COP'TV/CJS 



IL 532-610 
IPC 62 6/BJ . 

TO BE COMPLETED BY . 
WASTEGENERATOR 

. ' STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

.:• 0960307 
Aulhorizalion Numbei O u t o f S t a t e 

8 13 

The Valspar Corporation 
(Company Name) 

Chicago , '.• 
Ciiy 

1330 S . Ki lbourn A v e . , _312_762^7000 
Addiess Phone Number 

I l l i n o i s 
Slale 

60623 - V 
^ 

^3JL_6_0^^5_4_4_5^_ 
14 I Geneiaior Numbei 

I ^ ^ jD^q_8_l_p_4 ^ 1_0_7_ 
EPA Number 

Mr. F rank , Inc^ 

7 y Y:.WASIE HAULER(S) • 

201 W. 155th St., South Holland 

Hauler Nanw 

Hauler Name ;-, 

Hauler Address 

0 0 7 9 / O d ? ^ 

_312_596_3272. 
• - . . . . Phone Number 

Hauler Address ' 

y-T^pyy . Phone Numbei • 

S.W.H. Registration Number / ' 
. . . 25 . . • ._.. 3\ : 

I^L^D^ 0^ 6_ 9_ 5^0_ 6_l_^0j .) 
; ' ^ . • . . : . : • : : • , . . EPANumber . ^ .". - i 

S.W.H. Regislralion Nnmhar" ' " ' ^ • - ' -'• • • i 
. . . , • ; • . . r ; . • : . • . . ; . - . . 3 2 , . ; . ....•- ' , . . , ^ . - . . . . 3 8 . 5 

.;\-' • '• •';?• P T ~ . •, • . : . . . '~PTt lmUepp' ' : : :•:. , T:'vl 

ATnerican Chemical • 
:- ,.•..^•:.;.^..-^.'-:-.'••-•: (Facilily Name) . • -

' GriJEfi^)7Z7pP 

. . : : : .v:.r:;- iDESTINATION —DISPOSAL STORAGE OR TREATMENT SITE • 

'''426:'spcuiifaxyyp^':7y-)7yZyy)P7y7 
Address . 

^i7i^iK!L!^ykz^ 
. 3 9 . :•..•:•.• Sile Number . . , . .• . : . ' 46 T 

y':/P^ad7 
Cily. » ; - , Slale 

4 6 3 1 9 3 ^ ; 312 J76a_34O0_ 
• • • •Z ip . .. ^". • ) • - : • " - . , . Phone Number 

Alternate (Facili ly Name) Address * 

Cily Stale Zip Phone Number 

I H D 0 

• p 7 • ' • • : : • • ' 7 : 

" j T " 

L iqu id 
(Liquid 

1 6 3 6 0 
EPA Numbei ...;•.. 

Sile Number 

~ E P T N umber 

' • /• •• » ' ' ' K , 

, Gaseous. Solid) 

2 

— 

— 

6 5;f 
' • " • ^ 

"46~ i 

• \ 

TO BE COMPLCTED BT 

WASTEGENERATOR ^ 
• j ^ 

WASIE NAME: Waste S o l v e n t s P a i n t 
fe). 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICAIED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

J _ N _ 1 ^ _ 9 J ^ K_0_7_8_ 
; '••- FlTl'Tmff>^le L i q u i d " N or NA Number EPA HW Numbei 

WEIGHT FOR 

D.O.I . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (ciicle one) CONVERTED IQ CU. YOS. OR GAL. 
QUANTITY OF WASIE DELIVERED nnsufiTi. ;4ir̂ "̂ '"'°"'' 

METHOD OF SHIPMENT (Ciicle One) (DRUMS. 

Number 
TANKTRUCK , OPENTRUCK . OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED. PACKAGEO. MARKED, AND UBELEO AND l%IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE W I I H IHE APPLICABLE REGUUIIONS O F I H E ILLINOIS DEPARIMENT OF TRANSPQRTATtBNANOH^P.AO y p P y ' 

1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

(Authoiized ^ igna lu r t ) 
DATE: 

WASTE HAULER, 

( 1 ) . 

( 2 ) . 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 

THE DESTINATION AS INDICAIEO: 

uuoynd. DATE: 

(Authoiized Signatuie) 
•i>p4l>.-r ... DATE 

a97L2i 1<L 
59 

DISPOSAL, STORAGE. OR TREATMENT WflLITY / / HAZARDQUS WASTE SUBJECI TO FEE YES 

I HEREBY CERTIFY THAI IHE,4Bqf£^,ESf Rĵ ED W j j ^ Mlf l IJ^J^CAIED QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: J i m t INOICATED OL 
^ ^ E ^ C A ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUfl EMEflGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIOE ILLINOIS: 800 / 424-8802 oi 202 / 426-2575 

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART 6-CENERATOR 

REV. f i 

SITE COPY • PART 3 2/21^ T'SO / I / o o rSTV 
yy.cPt 

Ou6776 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION O F ' L A N D POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please ptfit or type.. (Form designed lor use on elite (12-pitch) typewriter.) EPA F o i m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

U.532-0510 

. ' LPC 62 8/81 

Form Aoproved. OMB No. 2000-0404. Eipires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA ID No. „ Mamlest 
. ^ y . , , ^ / _ _ _ , , Document N o . . 

: C ' L D G S ' 2 . S ^ ^ 7 ^ 0 L \ n n n n ^ 

2. Page 1 

o , / _ 

Information in the shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

Genera tors Name and Marling Address 

- r;^sob -^y^th. T^o^. <:̂ ; yr?o yT/u^ ^ 
4. Generator 's Phone ( . ^ Q * ? ) T S o i ' / " ^ y S " O 

Ai l l ino is Mani fest Document Number 

C /i'A/ 
BJIIinois 
•^.Gerierator's-'5-1 ffWyyJTy^^na 

\ 
" U S E P A IDNumber 5, Transpor ter 1 Company N a m e / b- ClU'inois Tranpor ter 's ID ^OlC)^h 

° - ( 3 i ^ y S ^ C ' X ^ 7 7 ' " a " s P ° ' ' ' e ^ s Phone 

7. Transpor ter 2 Company N a m e US EPA ID Number EJIIinois Transpor ter 's ID : > / - i y A ^ ' [ , - 1 " ; " | : ' . | 

F4;'j>^iV)'i^??^•' ' i ir iV•-.>'. '^:-Transporter's' '^ ' 

9. Designated Facil i ty Name a n d Site Address . 

AmEPi'C/^'^ ClHc/7l/C/)C 
y / ^ 0 ' "'So. Ooi. /^/^^ 

10. •" US EPA ID Number Ur-V' **:t^:'.'..t-':y. 

\lJ/ooyC,3Q6 2 C S 
'W^^^Mf^^^M^ 

1 1 , US DOT Desc r i p t i on ( Including Proper Shipp ing Name, Hazard Class, and ID Number) 

7 

12.Containers 

No. 

oni T t n ^ Q O D ^ 

Type 

13. 
Tota l 

Quant i tv 

1 4 
Unit 

Wl/Vol l^irWaste No. r5̂ a 
rf)7EPA HW Nunbor -;. 

rAuthorization Nimber , 

,^rEPA HW Nunber -Ji: 

/. Authoriution Numbor;; 

• i l c- p - 7 .^ - : : .> .<^ j Jc \ i.V EPA^W Nlflfcor -,•• 

• ^ " ^ • ^ i - ^ i " i - ^ ^ 
- Auttwrization Number 

I I I L • I - I - I 
,'..:EPA HW Number .c: 

y p f p p i \ : : p 

l l l l 
.- Authorization Number. 

a f ^ i -N"--i "t • 
J Add i t iona l D e s c r p t i o n s for fvlatenals L is ted Above K Handl ing Codes for Was tes L is ted A b o v e 

•• — ' n r'. 

** ' t 'I 1. "T- . 

15 Special Handl ing Instruct ions and Addi t ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i l ion 
for t ransport by h ighway accord ing to appl icable internat ional and national governmenta l regulations, and Illinois regulat ions. 

^ 
te 

Pr in ted /Typed Name ~ j ~ I ' • . ^ i g n a l u f a , 7 •.''' • _ - : " • I i • '• '. P . • . U n n i t i ' . t ) 3 ^ - P ^ r 

Qyi^K)^ f l p 7-1 AR P^r^. T O J î̂ .r, a Zkp>f^oA ) . |>>:J-K^y 
A c k n o w l e d g e m e n t of Receipt of Mater ia ls ' •: , ' • .-̂  l3^ te • -17. Transpor ter .1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

T:CNN 0^tv<^Sl \ ^ v e r r x t ^ " d /Tyoed N a m ^ V C ^ ^ 0 ^ ' ^ ^ e . > - - V Signature la ture C \ ~ - * v - ^ ^ 

V V Y W V O J ^ ^ ^ V Y \ O J > -

M o f i f f f D a y Year 

l iLlLlS^ 
18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ia ls Date 

Pr in ted /Typed Name Signaiure M o n t h D a y Year 

1 19. Discrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator ; Cer t i f icat ion o l rece ip i o l hazardous mater ia ls covered by this 
I lem 19. . • : . — "- ^ ' — 

FvOv\Pfc^ 
st except a s noted in 

Date 
Pr inted/Ti Signature 

IN ILLINOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

M o n t h D a y Year 

I O i n 1 ^ 
E ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART -'A TRANSPORTER PART • 5 IEPA PART -.6 GENERATOR 

^ ^ \ ^ 

, J _ . 
Thi5 Kjorc^ i& aulhorued loreqLure, pursuani io lllnoii Revised Staiuies. 19fl3, Chapter l I l V i Section 21. irwt ihii nfomanon b« mtymUed to m« Agency. Failwa Io piovKJe the nfomaton may resull m a civH penalty ag imi Iha owrwr 
a oprfaior o( noi lo eicbed J . 5.000 per dJy ol vtolai«n. Fals<ttaiiOn ot ihis filo«mjnon may resull n a l«» up lo SSODOO pet Oiy Ol v.olaiion and mpusonment up lo 5 ya^s. Tftt lorm nas Been approved by Ihe Forms Mariagernoni 

FACILITY COPY • PART 3 2/0 7L T^S~^ 

009222 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

• 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please print or type. (Form (Jesigned tor use on elite (12-pitch) typewnlef.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

, ' " ^ 1 5 3 2 - 0 6 1 0 

;•••:'. LPC 62 8/81 

Form Approved. OMB No. 2000-0404. Eipires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator 's US EPA ID No. 
_—. . _ JJ • ' ^ ^ r y t^ • / • Document NO. 

t . L n o 5"^-f ? IS^o L\non ny 

Marulest 
Document No. 

3. Generator 's Name and Mail ing Address 

4. Generaior's Phone ( ) ^ . a ) ^ 7 S . j D - J ' ^ / S Q \ 

<-<-. 4 / i c / / 

2. Page 1 

Of L 
Information in the shaded areas is not 
required by Federal law, but is reguired 
by Illinois law. 

A-lllinois Manifest Document Number v ; ^ = -

^ ' p y ) i ii^3^B1215 
BJIIinois ..-r-i 
VGenerator 's "^ 1 i;ii-'y.*-.;VX'.3^ T^&iyT/ 

5. Transpor te r 1 Company N a m e 

Trift F/^A^tk PC, 
US EPA ID Number 

'P • K-CLan/ lSnCiyr , 
7. Transpor te r 2 Company N a m e .-.-»- - U S E P A l D N u m b e r 

i ^JpTpTcTT) ;lEH?>'<i^^.>S:-?.-g-Transportef's P txy ie 

9. Des ignated Faci l i ty Name and Site Address . . 1 0 . , , * -

f\Tf>iltR'\Ct^K\\(L*\eiyir-\<.nrL-
H ^ O - y^o. C o l r A ) r 7 7 
O r Z i r r ' ^ f K . ' i r 7 iOP ' - ' ' ' ' ' ' " " ' ' ) • ' 

u s EPA ID Number 

717/10 6 nscdy^cT 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. • Type 

13. 
Tota l 

Quant i tv 'J îjyVaste Nd;<,>.; 
xl^EPA HW Nunber'.'i 

aZa 2-C^i.^ i f?i^0 
jAuthGrization Number 

i i oViEPA.HW Nunber y - . 

m 
'Authorization Nixnber' 

^m^y:m(& 
-•-!yi.t\1S:\ Alpt-^Pi. 
:/Authortzation Number -7 
• ' v ^ - * ^ - * > - . • - — » • — . • > ^ . ' ' 

<V EPA HW NLmber '•/•: 
• W A - ^ - - - . • • • • - . ' . • • . • • - • : « , : • 

J I I I 

. .Authorization Numbet- T ^ 

" I - - 1 - - - 1 1 ^ 1 
J. Addi t ional Descr ip t ions for Mater ials L is ted Above '; - • 

''70^:^7ZSZlSp)Z^y'7!'$ZZy 
. : ^ ' - A ' . . ' - . ' . : ' . : . . . r . ' . j . . . . i.'..r..--..;--;'^'-:-]!*' •"- -.-..'t.,:".,.'.'-'.*-••.• • " ' . ' i . • ' , - - . ' -

P^:':P"lpP7:-i7yiy:''y^::*77yy^ 7-7-yy~P'PPPi.P>: 

.y.'-c:-:.f.v?...;;. 

K. Handl ing Codes for Was tes L is ted A b o v e * / 

; i . .> ̂ . . . - . • . > * - ; 

•^i7^;'^j; '• ;P'̂ ''̂ ^ '̂S~i^;>^ 
f i : ' • - : 

7'yp/ •airf; h.Q>>T;: j i i ^ V i ^ i i r ^I'-T^?^ 

15. Spec ia l Handl ing Instruct ions and Addit ional In format ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ranspor t by h ighway accord ing to appl icable in temat ional and nat ional governmental regulations, and Illinois regulat ions. 

Date 

P r i n t e d / T y p e d N a m e Signature 

'^-Ji..; a- /iy._ ' i ^ f l f . t . ^ 

Month Day Year 

£ 17. T ranspor te r 1 Acknow ledgemen t of Rece ip i of tvlaterials Date 

Pr in ted /Typed Name Signature jna ture ^ ^ \ ' 

^^TO U^OuJl ^^>r^o^^x)3lv-
M o n t h D a y Yea f 

I ':?lP^I-><s 
18. T ranspor te r 2 Acknow ledgemen t or Receipt of Ivlaterials Date 

P r in led /Typed Name Signature M o n t h D a y Year 

I I I 
19. D i s c r e p a n c y l n d i c a l i o n Space 

\ 

i j p f f te r ia l s covered by this manifest excep i as no led in 

<•( '. : 

20. Faci l i ty o w n e r o r ' O p e r a t d n ' C e r 
I tem 19. ; . . - ' ' • 

Date 

Pr in ted /Typed Name lure 

:^i777^ t7i,yypy 
M o n t h D a y Year 

I ^ ^s-F.r\ 
IN ILLINOIS: 217 / 782-3637 2'4HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*' 

OUTSIDE ILLINOIS; 800 / 424-8802 oi 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART --6 GENERATOR 
REV' 5 — — — : — : — : : 

Th,s A^K*:v a auir«i/ed lo ,or^e. pu,suar,i lo lllnoii Revtwo Slaluies. 19B3. Cnapiw 111 "i Sttcity, 21. Ilut ifis nlo,mat<« ba stjbtnliea lo 1h« Agency Fatkta lo [»o„Ofe Ihe nlomutwi may fesuil r, a civa peruliy agaruil Ihe owne, 
o, ope,aior ol not lo e.ceeo s.5.000 pe, oay ol vwiaton. Fatyl«:alon ot ih,s ntormaion may ,esoll n a line 14] to $50,000 pe, tiay ol viaalwn mtcl mptooimenl 4̂) 10 S yean Ti^s loon r«s been appowea py ine Fwms Manageo^eni 

FACILITY COPY - PART J ' 2 l O ' t - T - , S ^ 

009224 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Please print or type. (Form designed ttx use on elite [12-pilch) typewnier.1 EPA Form 6700-22 (3-84) 

lL532-06tO 

LPC 62 8/81 

Form Aoproved. OMB No 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

| l . G ( Generator's US EPA ID No. 

y>n<rdVS7SyyA \3°oypn9 
Mamlest 

Document No 

3. Generator's Name and^ail ing Address 

4. Generator's Phone ( . ^ Q 9 ) ' T . S ^ - / ^ / S ' O 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

US EPA ID Number 

\ t }dnc<^ShU y,r̂  
! u s EPA ID Number 

9. Designated Facility Name and Site Address 

UJD, ^o. Co l fax 

10. • ^ u s EPA ID Number 

(TT/po/io Cozes' 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

ot X 
Information in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law, * 

A.lllinois Manifest Document Number 

IL 1:167091 
BJIIinois 

Generator's '• 
ID -• 

C.ininois Tranporter's ID 
/4 i / f iO \^n in tn / 

P(.?/J ).^^-.3377"'"^3nsporter-s 
\0\0\7^J 

Phone 

EJIIinois Transporter's ID . 1 1 I 
F.( ) Transpoiler's'Phone 

GJIlinois 

^'^77^7.^^Z9y>.aOZ^ 
HFadlity's Phone ... • 

(3tZ) 7 6 T " 3 < 7 £ ) 0 
12.Containers 

No. Type 

13. 
Total 

Quantitv 

14. 
Um 

WtA/ol 

I. 
Waste Na 

QQi z2:M£^ ' ' 1 - 1 ^ 1 

HWNiinOer 

/ > i A / 

• EPA HW njnbet 

- • • - • r v I I 
Authorization NLinber 

1 1 I I I 
; EPA HW H m t x i 

• • ' P \ I I 
Aothoru ation Number 

H ^ i - I I I " 
. EPA HW (*jmt)er 

] \ I I 
Authorizaiion Number 

I l - l l ' l 
J.Additional Descriptions for Materials Listed Above 

^iyPt^MZ'T^^^ 
K. Handling Codes (or Wastes Listed Above 

> • „ . > . . - . - - . - . • • - ' • ' . ' ' ' r - : : 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

^ 17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name^ i Signature 

A 4 X ^ ' / U - y ^ 
Month Day Year 

\OS\o2\?A 
Date 

PriptedTTyped Name ^ - ^ 

t or Rec 

Month Day Year 

I oZ\o^\f' 'a-^ 
18. Transporter 2 Acknowledgement or Fteceipt of Materials Date 

Printed/Typed Name Month Day Year 

I__L 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepi as noled in 
Ilem 19. 

Prinled/Typed Nai t-Dim Rgs" Signature 
Datfe 

Month Day Vear 

I ^ I X isi" 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCENUMBERS 

OUTSIBE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART-STEPA PART ..6 GENERATOR 
REV.» 5 

7n,s Aoanc, IS ju i ro „«o lo ,eciu.„^ pu,s,ani lo iiiras H.-iseo Sialui.s. 1983 Clwpie, 11 IV, Seclior> 21 irui iHs nlormaiKin tx, wbmi iM lo ir* »,5,mc,. F n u * to [.ovo. im rlormjlion may ,esull t, a ci.J oerwiii, acn^ l me 
or o<iu,aio ol nol lo «.ceea S25 000 p« aa, ol voiai«in la.vl taion ol IIMS .ilo,mai,oo may ,e5oii n a i ™ up lo 550 000 p« oay ol v««al«^ ar» t™u.s<»,m«,i „ lo 5 „a ,s Th.s lorn, rus D,«, app.o.,w by ir«, Fo,^! Marus 
'^'""•' FACILITY COPY - PART 3 '"5 I / I -V ' T-_ CTT^ 

1 ArtO moysormeni 14] to s yt 

tD 'Y-T'St) 
009226 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)782-6761 

Please prini of type. (Form ciesigned lor use on elile (12-pitch) typewnier.l EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8/81 

Form Approved OMB No. 2000-0^0-1. Exoires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST s Generator's US EPA ID No. 

, « . . ' ^ <M* . , u u c u m e n i INO. 

Lony>y(^3isoC.\()oo,r) 

Manilesl 
Documeni No. 

3. Generaior's Name and Mailing Address 

4. Generaior's Phone ( ^ ( ^ < j ) 7 S ' t ^ •- / V . ' ^ 
5. Transporter 1 Company Name B . - T \ ' US EPA ID Number 

LV0C^.Ty)y / i , 0 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

l<]tniz(2i (. f^^t <7^eyry<ic/i L 

<^nyrf>)-hK T ^ i O 

10. u s EPA ID Number 

li7/on7C37,Dl^S 
11. u s DOT Descriptlori f/nc/uding Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 Informaiion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law, ' * ^ 

AJllinois Manifesi Documeht Number 

11-1167090 
B.lllinois 

Generator's ),• .y 7 i ..^".t, ' y . ' ^ •* _ » 

iiD - \i\L\f\0\7v<r\r)\fi\ri\ f 
Clllinois Tranporter's ID \n\r)\i\^ 
•̂(yalTi S^A i^~?~^''^'^^^^^^^^°^^ 

E-lllinois Transporter's ID l l l l 
F.( v ^ : ) : Transporter'sPhone 

G-lirmois 

KFacility's Phone 

12.Conlainers 

No. Type 

13. 
Total 

Quantitv 

14 
Uni l 

W t A ' o l 
Waste No. 

EPA HWNimOer 

; 
Qui 7^n,4/i.srAn 6- oobil 

.Authonzation Number 

• V i ^ 

EPA HW Numtjet .--

' I |- - i H 
Authorization Nirnber 

I I r • 
EPA HW Nunoer 

Authorization Number 

I - r - l I I • 
EPAHW Nunber 

' "I I I I 
Autnonzation Numbef 

I I I I ^1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wasles Listed Above 

15. Special Handling Instructions and Additional Information 

• : " - • ; • : \ • • . ' h. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuraiely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulalions. 

Date 

rinted/Typ^d Name i Signatun 

( y A ^ y l y? A~Jf. ^ y . ^ ^ J 
Month Day Year 

\oî \ry/\7^> 
17. Transporter 1 Acknowledgement of Receipi of Materials 

^ ^ ^ . . / " T ^ y ^ Z T T - -

Date 

Prinled/Typed Name 
<? 

Signature Month Day Year 

\y7\^\yK\ 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signaiure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor: Certilicatiori of receipt of hazardous materials covered by this mani l^ t except as noted in 
J Item 19. 

Month Day Year 

\6 \Y m 
REV.* 5 

Thi!. Ageocy >s au ihou iod ro leou^e oxsudn i lo lllmois R t v i i e d Siaiuies 1983 Chaprw i l l ' ' ; Sticuan 2 l , i r « i irts nio»fuaiion be soomiiiea to trm Ayency. Fa iOe to [»oviae trw r t«mat>on may 'esuii rfi A CIVH n^nany arjaiist i r ^ owrwr 
W o p * a t o r ot noi lo e i c d w i S25.OO0 pet oay ol WBjlaiioi Fai i . i icai ion ol tms n l w r n j u o i i may reiui t n a tn© up lo S50 0 0 0 put day ol viJUiion Aita mpi i iofVTwnl up to i ,«rtr5 Tm* lOfm nas Deen aoc»D»eo oy irw F u m s Mdnogenieoi 

FACILITY COPY • PART 3 
Cenia 

a/ofcQ^^-^2 



® 
STATE OF ILUNOIS • .̂ ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

220bCHU'RCHiaROAD,"SPRINGFIELD. ILUNOIS 62706 (217) 782-576 r - " . -

Please Drml or type. (Form designed lor use cyi elile (12-pilcn) typewnier.) EPA Form 8700-22 (3-84) 

1L532-0610 

LPC 62 8 /81 

Form Aoproved. OMB No. 2000-0,104. Eipires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

I I.Generator's u s EPA ID No. „ Manilesi 
I J J ^ , > » » > ^ . / / ^ » - , I Document No. 

3 Generator's Name and Mailinp Address - j 

4. Generaior's Phone ( y S O 9 ) " 2 " ^ a ^ ' / ^ S ^ O 

2. Page 1 Inlormation in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law, * 

A.illinois Manilest Document Number 

1-1167088 
'••P:-.: B.lllinois 

Generator's; J i ' -- -, ^ •> y ^ _ 

i n •- \J\^\/\£>\2\S^^tr,\Ct 
npofter i 5. Transporter 1 Company Name 

7̂ 1 <y. F7?^. . /A 7^y/f 

6. US EPA ID Number CJIIinois Tranpofter's ID i^iOi 7 

7. Transporter 2 Company Name US EPA ID Number 
D.(3/2j ,^'y^~3377"''^"^P°^^^'^ Phone 
Elllinois Transporter's ID l l l l 
F . ( - / • : ) r,^: : Transportef's'Phone 

9. Designated Facility Name and Site Address 

FF; H , -ryNtp 

^ 0 . - ' r USEPAlDNumber 

\D io f^ ' rL \ (^n7 l i>S ' 

G-lllinois 
Facility's 
ID_ sfyhKxti\Ki^sD^n^r)x2. 

11. u s DOT Description (Including Proper Shippmg Name, Hazard Class, and ID Number) 

HM 

12.Containers 

No. Type 

HPacility's Phone ... 

13. 
Total 

Quantitv 

14, 
Unit 

W f V o l 
Waste No. 

o ^ T l " 67^,1 in, n 

EPAHW Number . . 

.Aulhorization Mn ibe r 

' ^1 I • • 1 1 

l l l l 

EPA HW Ni inbef 

" XTT-l—L. 
AuUvyization Number 

EPA HW Nixnbef 

" j_L_ l_JL 
Authonzation Number 

I r - l -I 
EPAHW Number 

i ' l I I 
ALrthofizaiion Number 

I I I I I 
J. Additional Descriptions fpr Materials Listed Above_ 

(SQ i /2 ^ S o I y>^i^ 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condilion 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 1 
Dale 

Signpjun 

17. Transponer 1 Acknowledgement of Receipt ol Materials 
/I . - y A /s/fg/'i '/p. Q A ^ 

Month Day Year 

Date 
Printed/Typed Name 

18. Transport 18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature 

-722^ C^Jr/A j y y i 

Month Day Year 

Date 
Prinled/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifesi except as noled in 
Item 19. -^ 

Printed/T' Signature 

IN ILLINOIS: 217 / 782-3637 
.^ I . ^ZUi^& 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERSv^ou.^p^gT;;^^^ g.p , 

Month Day Year 
y? qr^ 

424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER -PART-SIEPA PART.-.6 GENERATOR 
REV.» 5 

FACILITY COPY • PART 3 

^y)yT^Pl^yS'i^«Pl'KarP',77/'2 ' ° : ' " " " " r " ^ " " " " ' " " ' ^ ' " ° " ' " '•" ^ ' " ^ ^ ' " " • • " ' '"'«™l'<>" •>• " - o - " " " ! "> "«. *«e,<, Fa,... lo p o . ™ ih. ni„™a,«>n ™ , , „ w i .. , c.u p.naii, ig . „ , . i i „ , o.n«, 
C e ^ ^ ' " ""> °' " " ' " ' ^ Fs,^i,ca,r>. 01 ir-s rio-rnj,™ ™ , ,esul fl i l,w uo lo 550.000 p., o i , ol .«.aiK«i ary, ,„o.,io™T,.ni «, lo 5 ,«a,s Tn,! lorrr, t,as D„.-n aup,ovcn 0, ir* Forms u,oa.jem,.-,ii 

009228 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHiaROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

l« 

IL532-0610 

LPC 62 8/81 

Please print or rvpe. (Form designed !of use on etrte (12-pitch) typewnier 1 EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) F c m flcproved OMB No 2000-0-iO-t. EiDires 7-31-56 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manilesl 
Document No. 

3. Generator 's Name and Mai l ing Address 

•^r?^ ) 7)^<7l-i^/so 

1. Generator 's US EPA ID No."' 
. _ , _ . J I uocumeni No. 

T i L n DPym ^ 7 S-n ^ \ o r>y>P)̂  

4. Generator 's Phone ( 

ITLL. ^ / ^ y y 

5. Transpor ter 1 Company N a m e US EPA ID Number 

XryLOny^.T/jCPLo 
7. Transpor ter 2 Company N a m e US EPA ID Number 

t : 'I'f 

9. Des ignated Faci l i ly Name and Site Address 10. u s EPA ID Number 

\7:fJ^o}C37,02CiT' 
1 1. u s DOT Descr ipf t ion ( Including Proper Shipping Name, Hazard Class, and ID Number) 

' r HM 

2. Page 1 

of / 

Intormation in the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. * 

A.lilinois Mani lest Document Number 

I1-11B7087 
BJIIinois 

Generator 's • • • . . / • / i " - ' - , r—: i 
_1D_ - \/\ir\/\0\w<\S\O\O\O\ J 
Cll l inois Tranporter 's ID \0}O'7'y 
P f j / j ) . < ' y ^ ^ - j > ? 7 7 r r a n s p o r t e r ' s Phone 

Ell l inois Transporter 's ID r • I I 
F.( V) •-'Transporter'S'Phone 

Cll l inois •- ^ • :•:' • : • " 

12.Containers 

No. Type 

HFad l i t y ' s Phone 

13. 
Tota l 

Quanti tv 

14, 
Unit 

WtA/ol Waste No. 

Flc^^'yT^/r^AfSlQ. Lt. I Qu\ i r i L \ / \ ] ^ ^ 3 APS I I n' /ano GL 

EPA HWNurntjCT . 

y[i\o\o\ I 
• .Authorization .Nunoer 

•; EPA HW NiOTber 

I.". I "I ! 
rAuthorization hOnber 

r 1 I I r 
. EPA HW. Numoef 

• I T I I 
Authorizatioo Numt>er 

•I I r I i _ 
EPA HW Numoer 

T- I I 
Ainhcri ia l ion Numbef 

I I 1 I 1 
J. Addi t ional Descr ipt ior is for Mater ia ls L is ted A b o v e 

Unless I-am-'a .sinall quf i^ i t iy generator.^vho has been 
regula t ion. - f rom .the• duty• t o make a waistie'Tninimi 

c t l o n 3002Cb) of RCRA, I a l s o c e r t i f y that: I have 
z a t i o n 

se. 
slruclio 

K. Handling Codes for Was tes L is ted Above 

exempted by statute or 
certification under 

a program in place to 
15. Specia l Handl ing inst rucf ions and Addi t ional i n lomia l ion j - . e d u c e t h e V O l u m e a n d t O X i c i t y o f W a S t e 

generated to the degree I have detennined to be econonically practicable and 
I have selected the method of tireatment, storage cr disposal currently 
available to ne .which minimizes the present and future threat to human healt 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are lully and accuraiely descr ibed 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing lo appl icable internat ional and nat ional governmenta l regulations, and Illinois regulat ions. 

Date 

Pr in ted /Typed N a m e 

ri4R \ s {̂  \1A a op^. 
Signature 

n il. n . i Z r. -lyi.. 
M o n t h D a y Year 

Date J 17. Transpor ter 1 Acknow ledgemen t of Receipt o l Materials 

PrJoledTTyped N a m ^ \ \ \ \ 
_zr -o / 7 P7 

Signat i i re / ' / V J \ //V 

py(7..t y/uiV7^ ;eip»>ol 

M o n l h D a y Year 

18. Transpor ter 2 Acknow ledgemen t or Recetp»>ol Materials Date 

Pr in led /Typed Name Signaiure M o n t h D a y Year 

I I I 
19. Discrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator : Cer t i l i ca t ion of receipt o l hazardous mater ia ls cove ied by this manilest excepi as no led in 
I tem 19. 

Pr in ted /Typed Nami f=^DO^JFes' Signature M o n t h D a y Yea. 

1,̂ 1 / Î Sh 
IN ILLINOIS: 2 17 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMOER 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
REV • 5 

Tn,3 A,)o,u;y lb rtuir.^i/ed la ,e<AJ.e. p,„5.«,ni ic ittv.^ Reviwffl GifliiiiL-s. 11183. Cr^auic 11 i'-, S„ciion 21. ir.di it^s nio„nstion he Sutjmiii,^) ro tna Aort,«;v Fa.I, 
Cf oot-fdic 01 nfii IQ a.catto i;'l,.000 po, ody 01 .,t.aiHj„ F 3ib,iiC,itf>, ol II.I, nioiniiiion moy leboil fi i it.u up lo IbOOOO pti 
C " " » FACILITYCOPV - PART ] 

. PART - 5 IEPA PART. - 6 GENERATOR 

MKiaUCKt and unprisCrfVr.iin 
1 ;»0'.>'H: 'P. . «-ilCfnid'.io" n\ . i i 'CM 

UL) to '. ,..-nfS T r ^ H-.'m n.-ii m..-n an j j i f i v ta Dy l l * : Fi«ms Mjrirtyni-n^ni 



STATE OF ILLINOIS ENVfRONMENTAL PROTECTION AGENCY DIVISION'OF LANDPOLLUTION CONTROL 
. -'r 

' 2 2 0 0 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 52706 (217)782-6781 

Please orinl or lype. '—ffofTTi" designed lor use on elite (12-ptch) typewmef.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

IL532-0610 

' .-. ' LPC 62 e/81 

Form Aoproved. OMB No 2000-0-104. Eioires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA iD No. Manifest 
Document No, - J _ , - ^ ̂  , i Document N 

DlLPn yp^^^l<roy, \ r )nn / 

2. Page l Jntormation in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. ^ 

3. Generator 's Name and Mailina Address 

^L^vo-^^A /rue-
4. Generator 's Phone ( ) 3 ( D ' 7 ) 

• r i 
wp^vZ 

A.lll inois Manifest Document Number 

'L 1432Q90 " 
B.Illinois 

^ n e r a t o r ' s ^ . y ^ ^ . - ^ - ^ ' w O l ^ l P i / 

5. Transpor ter 1 Company N a m e 

lr i(\. pRMlK 7trr- ' 
US EPA ID Number 

\i:Li)?o^JTo^y^o 
Cll l inois Tranpor ter 's II \a\V\i\l 
D.(3y Ji , ) ^ ^ £ - ^ 7 • / ITranspor ter 's Phone 

7. Transpor ter 2 Company Name US EPA ID Number E-lllinois Transpor ter 's ID I - I I I 

F-( ) Transpor ter 's P t ipne 

9. Designated Facil i ty Name and Si le Address 

pme-RiCP)* - / CA/'yr7i7cy)C 
10. u s EPA ID Number Cl l l inois 

^^7:f}7s^.o^y)Z:ryna 
\ )X '^00/C-^C€>^f^ 

1 1. u s D O T Desc r ip t i on (Including Proper Shipping Name. Hazard Class, and ID Number) 

0Jf^3T5 F//9*rr7/7rv9<5/e U(i7t<o fiJ.d,^ 

p/>V>r)mo>q<S / e ^ / '(S<y P.̂  i7p7 7=^'yJ=i ^ifLl 

12.Containers 

H.Facility's Phone 

(Zii^}PfL>-)7Vp6 
No. 

iZCQ^^ioa 

Type 

13. 
Total 

Quant i ty 

14, 
Unil 

Wt/Vol 

/ 

J_J I L 

Waste No. 

• • EPA HW Nmiber 

^\0\nl . Authonzabon Number ... -y ..| 
.EPAHW Mumoer 

Authorization Niint^ef 

- P - l ' ' ^ ! '"•V--" I • 
• EPA HW Nunbor , 

' " y p £ ' " ' 
, Authonzation Number 

' I ' I ' f - i - I 

J. Addit ional Descript ions for Materials Listed Above j 770 X-iI'ti^^f^^iit^ /•y"^ 

Unless-I am a.siaall qxiantity generator who has been 
exempted by s t a t u t e or reggla t ion from the duty to 
c e r t i f i c a t i o n under sec t ion 3002(b) of RCRA. I a l s 
program in p lace t o reduce the volume and tn-s-ir-Try <hF waai-A g^nprafprq r̂• VV. 

EPAHW Numbef 

- r Y 
Autrwrization h ĵmbef 

I - I I 1 I 
K. Handling "Codes forWastes Listed Above ...., 

1 = Gallons . 2 = Cubic Yards 

ijiake.a waste mini Tni zat ion 
ce r t i fy tha t I have a 

f wa.«^tp ppnprafpr l 
15. Special Handling Instruct ions and Addit ional Inlormation A r ^ r r - , - t ^ a T V n - i T / . . . L . t . . ' . 1 « . _ V " ' • i •\ 

^ aegree i nave determined to be economically 
p rac t i cab le and I have se lec ted the method of treatment, storage or disposal 
current ly ava i l ab le to me which minimizes the present and future th rea t to 
h i i r n a - n h p a l r h a n r l ^ V l P p r i y ^ - r n - m T i p n ^ 
16. GENERATOR'S CERTIFICATION: I hereDy declare that the conients of this.consignment are luily and accuraiely described above by 

proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transpon by 
highway according to applicable international and national government regulal ions, and Il l inois regulalions. 

Unless 1 am a small quantity generator who has been exempied by statute or regulation Irom the duty to make a wasle minimization cert i f ical ion under Secl ion 
3002(b) o l RCRA, 1 also cert i ly that 1 have a program in place lo reduce -the volume and loxicity ol wasle generaled lo the degree 1 have delermined to be 
economical ly practicable and I have selected the meihod o l treatment, storage, or disposal currently available lo me which minimizes the preseni and tuture 
Ihreal lo human heallh and the environment. P" Date 

h'rinted/iypea Name i Signature 

C^yJl... y2. yJ. 
Month Day Year 

17. Transporter 1 Acknowledgement ol Receipt ol Materials Dale 

Printedrryped Name 

y^yp / 
13". Transporter 2 Ackrfewle3'gement of rieceipr"of Materials 

Signature Month Day Year 

'4iP f \ /\ A'-m / ^ ( - Date 

Printedrryped Name Signaiure Month Day Year 

19. Discrepancy Indication Space 

- r^ . 

20. Facil i ty Owner oi Operator Cert i l ical ion ol receipt ol hazardous rnalerials covered by this manilesl excepi as noled in i lem 19. 

Prinled/Typed Name 

PT) VNht: r 
Signature 

Dale, 

INILLINOIS. 217 / 782-3637 •2-4 HOUR EMERGENCY AMD SPILL ASSISlANtfe-NlUMBeAs-; 77 A-: 
Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-'2675 

y 

^RT - 5 IEPA PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
REV. 16 ~ ' " ' 

Th,> Agunry a iuinr-,7,.,d lo lotxj.e p,„suani to iii«v.,s Ro îsed Suiules. 1983. Cr,JDio, m ' . i 5tci«>i 2 i . ;r j i il.s t.lotTn.iMr. t,., socynmed lo ihe Aoe^iy. faiUu lo jvov-w, !,« .,ICKmai«,n „,av ,<.h.Ai v, . L..t t.oraiiv a,winil in« o-,*-, 
a or„»„io, ol nol lo e.c««l SrbOOO p«, ciy ol . . . . . i^t , Faial.cai.-^ ol ir.b r. ium^on ma, lesoii ti a Ina ug lo SiO.OOO ^ , aa, ol .,Jal«jn ana in.ivijoreii.ni ,» lo 5 ,ta,s I l .s IUTT. M I , oeeo api.o.«i ny in« fo,ms Uunu9,-r-,i 

. FACILITY COPY. PAHT 3 <3, I 1 ' ^ T ' - S ( 9 
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STATE OF ILLrNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILL1NOIS'E2706 (217) 782-6761 

Please print or type. (Fomi designed Ior use on elite (12-pilch) typewriier.) 

9. Designated Facility Name and Site Address 

i^itejrtcan/Chealcal h-HA':)}-: • 
•\26:'s7'Coiux':.yp::'7:y'''.'y-'--yy-.:'-7:. • • • •^•* ' t -
<iriffiiii^'iiuii^7463i3yy7^'''^pyy^^'^^^^^^^^ ^^" ^^'* ^^'"''^ 

UNIFORM H A Z A R D O U S 
W A S T E M A N I F E S T 

EPA Form 8700-22 (3-84) 

3. Generator's Name and Mailing Address 

Tha Valspar Coxporatlon ' 
1330 S. Kilbourn Ava., Chicagoi, 11. 

4. Generatof^'Phone ( 3 1 2 ) 7 6 2 - 7 0 0 0 ' " 

1. Generator's US EPA ID No. ^ Mamlest 
. Document No. 

I L P 0 8 1 n 4 n ' v n T L O n n n 

5. Transporter 1 Company Name 

M r . F r a n k , I n c . 

60623- , / 

7, Transporter 2 Company Name 
, . ^ : . ' . . : . ' - . . . • 

. I t ' . - . » . . .-.. : . ^ . . , ' ; , ; • . . . ' • •^- \ - - ' J , r ' . ' . 

J -

6. •. '. US EPA ID Number 

l l L P 0 ft 9 5 O 6 1 fi nl 
-8. S EPA ID Number 

y l 
. . - V l ^ ' \-

.10. ^ US EPA ID Number 

77)7 :7:''.'y'' 

• '̂̂ '̂̂ If N C ^ - d ' f ? ^ - V ^ 6 i Q ; ? - W i ; 
u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

%ypyyi-7}P':p:ypi:iri.is77iiP7/s^^^^^ 

1L532-0610 

. J LPC 62 8/81 

Forni Approved. OMB No. 2000-0404. E«pire5 7-31-86 

2. Page 1 

_ o l ^ 

Information in the shaded areas is not I 
required by Federal law, but is required 
by Illinois law. 

AJllinois Manifest Document Number 

7m^iMmm^-
BJIIinds * : ^ e f i « 5 ; M 5 ^ ; S ^ 

CJniiTorsjTranporter's ID.;^i;;V.>-.'.-':iQf^'-r;j^ 

D-(- i t ' i '^ ' ) i r 'S96-33770"ran5pbrtef 's Phone:: 

Ellliooisjrarisfkxlei^s ID.Sft̂ !'?v^ '̂)J^^^^^ 

^,(d^1S)' i^ '^^t^Aav?ararisp6rter:s,Php^^^^ 

12.Containers 

Nol Type 

: . . / , . 13 . - - .;: 
Vv Total _ ' . 
- Quantitv ff 

14. 
Unit 

.-'.i;'V 

. ' f t t f ta^jr iammabia 7 l J j m i d 7 . ' a : t , 0 . . S , y i y 7 ) ) y y P 7 y ' y 7 ) 
-^-.aamiabla- L i q u i d ' ^ v a i S 9 3 " ' : ' ' y 7 y - y : : - P : ^ P : 7 . P P y -

m 
y.rL S D L X_2 

y'P-.-:^'v.':^,':77 

QpiC\0O 
^pp/yypPTyyysy/pp ypipp/'i E-

y77y)iyi7:7'-'P7Pyy "'y7-\ w;- . ( . 
I I • I 

•1. r i i v;7;;:.ro? • . - -r. • - 1 i . . • , 
fia; EPA HW.NunbeJ/*. 

^ AuthotbaUon'Mun^wr-'. 
•a-i-.,ir-.^.li'/S..-,.'?---"?4-

'̂\yp'̂ -p'X^-: v.-̂ EPA HW Nunber V 

yp7:P7^)^P 

I, I I 
-Authorization Number 

I I I I I ' 
J Additional Descriptions for hflatenals bsted Above 

Hziste Solvents & Paint 

K. Handling Codes for Wastes bsted Above 

\ - t ^ - ^ . > 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I fiereby declare ttiat ttie contents of tfiis consignment are fully and accurately described 
above by proper s f i ipp i^ name and are classified, packed, marked, and labeled, and are in all respects in proper conditiori 
for transport by fiigfiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Raymond R. S o p n c a 

Signature Month Day Year, 

'yim.-7) Date 17. Transporter 1 Acknowrledgement of Receipt of Ivlaterials 

Printed/Typed Name ^ y y ) Signature 

18. Transporter 2 Acknowledgement or Receipt of fvlaterials 

Month Day Year. 

yaw W 
\ Date 

Printed/Typed Name. Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

z. ̂  
20. Facility Owner or Operator: Certification of receipt of fiazardous materials covered by this manilest except as noted in 

Ilem 19. 

Printed/Typed Nami f'POKJf^e Monin uay rcdri 

\/(? \7Q \^y 
,<: _ INILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPIU. AS.SlSTANCE N U M B E R S - / / Q U T S I D E ILLINOIS; 800 / 424-8802 or 202 / ^26-2675 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
TNs Aqeocv «s au lho rued lo reguve. ixxMiant lo U n i t s R«v,s«d Slalu las. 1983. Chapler 11 IV i SrKl ion 2 1 . Ihal m s n lonnat ion be S * * , T » 1 I « J lo Iha *9encY. Fa,h*a to f r o n d e tha ntormat<m may rosUl in a civrf perviltv aganst tha a t t r ^ 

tx cot fa icy ol ix) l to a»ca«d $2S.000 per oay ot wmlaliotv Falsd icatcn o l iHa n f o r m a i « n may r e s j l n a Ine ,x> to SSO.OOO per day oi v,olatun aod nH3nsor»henl up lo S years. This lorm has Deen approvod t ^ t j i h^ ' ^ ^ " ^ Mwvigement 

=""•- FACILITY COPY • PART 3 "7 1 1 - 1 2 T . - r » (ZlCO/^^'^ 'r /1 / / . C/̂ ' 2 \ 1 1 ^ r ~ SO 

uoeiTi 



STATE OF ILLINOIS ENVIRONMENTAL PROFTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 

Rease print or type. i f t j rm desiqned lor use oo elite (t2-pi lch} typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

3. Generator's Name and Ivlailing Address 

The Valspar Corporation 
1330 5 . KUbotUTi A v e . , C h i c a g o / I I . , 

4. Generator's Ptiorie ( - 3 1 2 ) • 7 6 2 - 7 0 0 0 

1. Generator's US EPA ID No » Mantlest 
- * , Document No, 

I I. P 0 8 1 0 4 0 1 0 71 0 0 0 0 

2. Page 1 

60623 

IL532-0610 

. , - . . . LPC 62 8/81 

Fortn.'Aoproued. OMB No. 20Q0-040<. Empires 7-31-eS 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.lllinois h/lanifest Document Number, 

WT'ZLlMQnSZZL 
BJIIinois-f.>.-'.->.. .. . , . . . . . . , . . 
* Generalor's'-V-'!'.*'"-.,^'r •'>•'.•;• 

ID u.c-^-i^v- Q : ft :.fl.: fi- n iVR'-4''tt^rv' 
5. Transporter 1 Company Name 

Mr. Frank. I n c . 
7. Transporter 2 Company Name 

i .6. u s EPA ID Number 

•̂ >̂C I. O 0 6 9 5 0 6 1 6 0 
Clllinois Tranporter's ID .;;-^V;r. .0 0 7 9 
D.( . - .312:^596-3377r ransp6. r te r ' s Ptione":. 

( .'.a. u s EPA ID Number 

1^^°-
.m.. 

E.lllinois Transporter's ID IT^^p i J ^^yy iT i ^ ' ^ y / . 

^ ' ' e t ^ ) 5 x f c m i S i £ m i ^ T i ( 9 ^ s p < i i ^ 
9. Designated Facility Name and Site Address -

'*.-|iaerlcaJDi,"CheBdfeal---'''-.'-t"' •. . '• • l 'h. 
:--"426s.-ColfaJcVV -̂  •• ••" '' 
^^Griff i tkl-^lna:! ' 

US EPA ID Number 

1 --••iiitv^'^a: ;;v-'r,'.,-. ;i: ^ ^ " ' • K - H - D - W e ^ ^ ' e ' o ^ 2 ^ 5 
u s DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. - Type 

13. ./-rS 
:•;•:, Totak-;-'.v 
--•-' Quantity •' 

-.:T-3.' 

Fl'sacaalblA Xj !qa le imi993 '-'^•-'•- ;•-•-'-; P'ry'rp-^'y" " - y p : £ojL 
ipy.. 

2£2 
*t,y 

3L 
pr i - ^p?pp£ . ' i i 7PUP0 i : i i : 

^ . E W V H W . N u n b e r 

d , r I 
,,;•> ]} tv !< . : i . '/. . '̂.. C; iUi ' . ...Jv. I - . ' v '-,.,,.,:-. 

I I I 

' j lS.EPAHVy.Number^t-rt 

Authorization Number^^ 

^1 - i - - - i - > - i - i • 

yvi : ;^y^ ' iyy 

-""/̂ r-
4 f J L _ L 

. Auttionzation. Number 

^"^i^T M ̂  'P 
^S-TTT J. Additiorial Descriptiorts for.Materiais Listed'Alxive . . l i : 

^f s^i:r^'^Waste\SoiyentJB'-. s ; Paon t v̂''=. v.-

K. Handling Codes for Wastes Listed Above. 

15. Special Handling Instructions and Additional Infonnation 

• 1 

16. GENERATOR'S CERTIEJCATION: 1 hereby declare ttiat ttie contents of this consignment are fully and accurately described 
above by proper sb ipp i ^ name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highviray according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name . ;-

Raymond "SJ/ Sonnee 
Signatun Month Bay Yia, 

Ye)\y9\ê  
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed. i ted/T^pe^ Name J / ) 

/z7(^ypy^c /(zH^zy/Z^ye 
Signature Month Day Yean 

£ t i l 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipi of hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typ Î DC/AJ pgg" Month Day Year. 

K/ \?9 ff^ 
IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER: OLrrSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
HEV.» s 

T l w Ac;ar,CY is author i /sd l o require, [xysuant to IBnois R«va«d Su tu ies . 1983. Clupl f l r m v » S4Ct«n 2 1 . t n j t t tw n lormst«r^ tM sobrndted to rrtt Agervry. F A I O * 10 (jrrwide t tw n1om\3t«n may fBsuH r. a ovri oenaitv a g a r ^ t trw owrwr 
or ooorator ot rat lo «KC««d S25.0QO p « day o l vx]iatKX\ FWi lca t ,o r \ o l thrs •MQrmat«r> rnay lasud «\ k l«w up 10 SSO.OOO D«r day o l y« la lKr , aryj n > p r a m y w n l up l o 5 y«ars. This lorn, has been aporw,od Oy Itw Forms Ma(^agern«r,t 

FACILITY COPY • PART 3 212'^T'SO 
GOB7TO 



S T A T ^ F ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLlJTiON CONTROL 

2200 CHURCHILL ROAO, S P R I N G F I E L D T I L L I N O I S 62705 ' (217) 782-6761 

Please print or type. (Form designed Ity use on elite (12-pilch) typewriter.) EPA Fonn 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I n . P 0 8 1 0 4 o f 0 7 
Manjfest 

pocument No.. 

n n n ? 

11^32-0610 . 

LPC 62 8/81 

Form Jcproved. OMB Mo. 2000-0404. Enpircs 7-31-86 

2. Page 1 

_2l_L_ 

Inlomialion in the shaded areas is nol 
required by Federal law, bul is required 
by Illinois law. 

3. Generator's Name and fvlailing Address 

4. Generator's P^e 'C^ . ; 7 6 2 - 7 0 c k > 

The VsJLspar Corporation 
1330 S. Kilboum Ave. 

Chicago, Illinois . 60623 

A.lllinois Manifest Docunient Number -•'.-.'••-• 

5. Transporter 1 Company Name 

Mr. F r a n i t A l n c 

BJIIinois I .•"';:'•.••..-,V'f-•;'•••.'^•--^•.••.Tt';k>•'--y•"l\;>'t:-<' 
- Generator's^;::^/:!;-:-; r ; ^ / ; • 5 f t : s ( ' i ^ i ^ ? i ^ , 

•IP'-"----10 la'ii'ifi iQ'.iQ ls.r4;fa •̂|5^ lo I?- II' 
orter s ID.: 

7. Transporter 2 Company Nanne 

6- ;;>',^US EPA ID Number ' i 

Tr .n f> fi Q «; n fi T V; n 
CJIIinois Tranporters ID,: -.IOT0I7I3 

8 
P-( 3i;il596~3377"S>-.3"''a"sporte'''.s.P>iori9; 

US EPA ID Number E-llliriois: iTransporter's ID^ii^:=iJ^!:: ' f ;?p:^pyj*^ 

.>-• ' - J : F,(Tav^g)-=ijiatfj^4@)MtXrar\spc^ 
9. Designated Facility Name and Site Address 

• : lM^xiain 'CheaLc»i 'yy: .') 
420; 'Si ;"Colfax^. 

10. USEPAlDNumber. 

:-!;•.; : i ^ t f ' ' U S & 0 " r 6-3^6 O'2'iS 5 
1 1 . U S D O T Desc r i p t i on ( Including Proper Shipp ing Name, Hazard C lass , 'and ID Number) 

' ' ^~jyyPi^Om'^Xi<a ' lPJ^\ iyyi iyvl iP: i^ :'-:y:y- :•: 
12.(pontainers 

• ' • • - - » • • . . • . - . . 

No. '• Type 

iVt^7^-^'. 
• ^ ' ~ ^ \ -

•x)y 

o.rfv 

%'ii 
7^yp\pym:i)p(\p)\Pm/\E 
' 7y .7 : :P: :p^^ :PP7yp: : -y .y ' 

1- 7ii y 7 ' p.y-fZ^p'' 'ZZ/p: 

J. Additiorial Descrptioris (or Materials Listed Above >; . >', 
f ^ . ^ ! . r . . t : . i J J l . ' ^ . j : , : i - A ^ i : : . i , : . . i r . . - - : .r,. : . : ; . . . ; : _ . : . - : . _ • • - • . ••-• ^ - ; ^ 

• ' pp .ppy^pyyy ) ' " • • ' ) ) " • " ' y-^y- : ' ^ ^ ' N i . "7 y . \ 7 * 
•;:y'3^^;%!:-ite3te'Solvents S P a i n t '̂ --- . • '̂''-'••' 
:pp;p'7Pp^;7.yp'^)7:yy:7'y^^^^ : •• : '77:yy' /7 m 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents'of ttiis consignment are fully and accurately described 
above by proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higtiway according to applicable international and national govemmental regulations, and Illinois regulations. 

i Date 

Printed/Typed Name 

* • ( • • 'y-A-^y^^ .r J7 

Monlh Day Yeai 

I 17. Transporter ^ 1 ' Acknowledgement of Receipt of Materials Dale 

PrintedAyped Name y f / j 

/yyycyy/f̂ c 71. A f e / r ^ ^ 
Month Day Year 

I 18. Transporter 2 Acknowledgement or Receipt ot Materials Date 

Printed/Typed Name Month Day Year 

i l l 
19. Discrepancy Indication Space 

20. Facility Owner or-Operator Certification of receipt of tiazardous materials covered by ttiis manifest except as noted in 
Item 19. 

« ' 7 4 H O U R F M F R I ^ F N C Y A N D 

Printed/Typed Naq Signati 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL 
% ^ X ? ^ ^ 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
TNs Agervv » autho«v«J 10 r.ou.e. fAxwani lo lllrt»s tlvtnttti Sutul.a. 1983. Chapl«r 11 IV, Seclion 21. Iftat ir>s ntormai^r, 6c submiMerJ To Ihe Agercy. Faikve to tio.M3m Iho nlormalon rrwy resun n a cn,J porvihy ag.iral the crwner 
or operalor ol rui to eacced $25,000 per day ol violatnn. FalsjlKialon ol tlvs nlormsiKvi nuy rehit n a Ine up lo SSO.OOO per day ol voaton and »TV>r)sorvnenl up lo S years. Tris lorm liat been apî CKrcO by [he Forms M«^agemenl 
Cer'ii'. FACILITY COPY . PART 3 i / o r f c - r - i o ffrCCi-^/Oi iy.<u> 

UU67T4 



" • y y • 

,-...'\V 

)i^7^ 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF^LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

F^ase pririt or type. (Form designed lor use on elile 112-pitch} typewriter.) 

:.;-. '-r, i :^:.-
.•y-i:)7P 

•^;'7'A^P'. 

yZ07 
^ r ' i . - ' \ ^ ; , ^ 

^Zy0: 
'pp-m. mm 
'^ • '• ' • ' • '?Si 

UNIFORM H A Z A R D O U S 
W A S T E M A N I F E S T 

EPA Form 8700-22 (3-84) 

II. Generator's US EPA ID No. 

I I. D 0 8 1 0 4 0 1 0 
3. Generator's Name and Mailing Address 

The Valspar Corporation 
1330 S. Kilboom Ave.;' Chicago. n W 

il 
Mamlest 

Document No. 

0 9 0 o t 

60623 
4. Generator's Ptione ( ^ i f 762-7000. 
5. Transporter 1 Company Name 

Mr. Pranlr . Tnc. 
7. Transporter 2 Company Name 

6- USEPAlDNumber 

I T r; n n fi q q n K T fi 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

^'Aaerican' Cheaical-.>v' ''> ; ))y.. 
7<2a;s , - coi^0L'::P:'y)77:':7P:-7. 
J^Griigfit3iV-ind^'^''^46319'.'^'^:'^^''^.-^-^' 

10. US.EPA ID Number 

t W O"b 1 I ' 3 - ^ ' 0 2 6 5 
11.-us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
'^^-^ 'y}yiiC7' ,^ , .^f<.7iV\7P:7iPpiL^^ 

^ ^ / Tfaste Flaaisable Liquidr V*O.S,- -.̂ y-':y;:.-:.;-.-:::.:. i:-..':7-':'' 
'•ij^i:' ' 'y:'i '7.ii.ii ',i;i 'i ' ' .: . '•i 'y' ' jPlyj.^^'t ' i . , 'y,-: '^-- ' .i-P^ 

FlasBiable Xioraid CH1993 •.--.•.: .•..--•:-,%. >,-̂ vv.••:.;-: .••'-•= 
UPP777^7iym:i:::y:i7.i7:^::y/y:7:y7P;7: •myyy 

IL532-0610 . . . 

LPC 62 8/81 

Form Aoproved. OMB No 2000-0404. Expires 7-31-86 

2. Page 1 ,' Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manifest Document Number-i-^ 

B.lllinois {.v. . . . . 
'̂  Gerierat6r's'>-J-j-i. 

• ID-̂ :.̂ v-v^v :̂n-13 11^16-io"ioi'^-i4:"a:ts 
• '^:pybyy7$>j^/^4 

CJIIirioiis Tranporter's ID.,J;;;,J;>;??CS. b D 9i9r 
i i°-( 3 1 2 ) " ^ ' ^ 5 9 6 - 3 3 7 7 Transpoiler's Ptxine.:^ 

Ellliriois :Transporter's ID ;g;;jiS!ji^:y:?ef-^|-?;^l^^^^^ 

P.(iSvfeJ W^7i7î '̂ ^4:X :̂Jmisf>o^^ 
aiiiiribisi^sj'i^ws^^ 

12.Containers 

No. ! Typie 

^7y)i 

J Additional Descriptions for Materials Ljsted Above 

^.^ Has te Sol-vents & P a i n t 

- • r 

T.T Oli?SiO 

. - - . : 13.-.i>....-
• ; • ' • Tota l :;^'; 

Quant i ty •.' 

J I "I I 

J \ L_L 

1 Auttnrization Number -

^ ' : EPA HW NifTiberlrtf' 
. v :V•^• : •^* i i jS i . ' f~ - ' ! - - ' ' - ' ^ • •^ 

V Authorization Nunber 
•' ~ ' J - : . ' - ' - • • : • ' . < • , : % ' • - ; . - . ( • . ' -

IC Handling Codes for Wastes Listed Above 

15 Speciai Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contents of this consignment are fully and accurately described 
above by proper shipping nanie and are classified, packed,'tnarked, and labeled! and are in all respects in proper condition 
lor transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Printed/Typed Name , 

Raymond R. Sonnee 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name rrinieo/1 ypeo r^ame y j 

18. Transporter 2 Acknowledgement or Receipt o( Materials 

Date 

Month Day Year 

f Date 

Month Day Year 

Date 

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature Month Day Year 

I I I 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
' Item 19. 

Month Day Year 

iA2Z\27L 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA P A R f ^B GENERATOR 

REV.» 5 -
T>»s l l ^ e r x y is a u i m r u c d lo t e a m t . n m , i s r . l 10 I P n c i fl^fised Slalu ies. 19B3. C l u o t « I n v , S«c t«n 2 1 . l f « I Il»5 n l o r m a l n n 6 . lUbni i l ted lo Ihe Agerxry Fa,k^ . lo s n f t t a I h . n l o n n a l o n may t tz t i t l * , a c r t i penarty aQansI t h * owrwr 
or operator o l m i to e i c e d $2S.O00 per day o l v i o l a l o v Falsil«:ai,on o l t h i l n l o r m a i < « may r e s ^ n a I n e up 10 SSO.OOO per oay ol viciatKin «*3 »T,pnsormer,i up to 5 yearv This form tws twen apfyoved t»y Itie Form* Managemont 

FACILITY COPY- PART 3 2 / 2 . ^ T ' S O 

uu6T7b 



"" STATEOF ILLINbVs ENVlROtSMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTBOl, ' " ^ y 

Please prmt oc type. 

2200 CHURCHia ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

IForm desi^icd lor use on elite 112-pilch) typewTiter.) 

*.. 
IL532-0610 

. . . . • . . • . i -. . . . . . :. .• . •••^. L P C 6 2 8 / 8 1 

J ^ p A , ' F o r m , 8 7 0 0 - 2 2 ( 3 - 8 4 ) Ftym Approved. OMB No. 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No: <• Mamlest 
• • , Oocument No. 

T T. n n n r rr ; i n i n -A n n n n 3. Generator's Name and Mailing Address 

- The Valapar Corx>oration 
1330 S . K i l b o u m A v e . , cai lcago, I I . 60623 

4. Generator's Phone ( 3 1 2 ) 7 6 2 - 7 0 6 0 - - - . 

2. Page 1 

s of' 1 

IniorTTialion in the shaded areas is nol 
required by Federal la-w. bul is required 
by Illinois law. 

A.lllinois Manilest Document Number' 

B.lllinois t •:-. . 
Generator's': 

.JEL •i;or3r.ii.6rhrni!;iA'.ii-^ 
5. Transporter 1 Company Name 

, Mr. P r ank , I n c . 
6. US EPA ID Number 

| l I. 1> O 6 9 5 0 6 1 6 q 
C.niinois Tranporter's IDrr lOl O'l 7i 9 
D-(312)596--3377..-----Transporter's Phone., 

7. Transporter 2 Company Name 8. US EPA ID Number Elllinois Transporter's ID..-&'!,^.'Jrg':'/:;V|'-':.| V'l";-: 

9. Designated Facility Name and Site Address 

Hi Araericaa Chemical, ,,ij,).. , 
y.: 4 2 0 S . ; C o l £ a 3 : .' 'y- . '7[ \ ''•'''7)y' '-•' 
i;:v;GrlffithV' Indr^'V 46319";{i^-'^? roc^'y7-

i p . j U^EPA p Number . 
' . ' • ' . "-'/. \ . ' '- P - " -

- ' • - . . . " • ^ . . 

HPacility's' PtiorTefiv^'sf^jiV; '̂  ]i:n DO 16-3 6 0 2 ^ J t m m m ^ ^ ^ ^ 

f^^r 'Pr .y- jPPP/ i r ' fyppJ 'shspor ier 's Phorie. 

:•: ID .'Ji.v..r.: fe,->. (a-- IT -̂ 1ft- lr>- to' IQ - iri lA- l r t - l - i * »:ijr-i8.:io':!a'(9.^i6 .iQ-io 

1 1 . U S D O T D e s c r i p t i o n ( Including Proper Shipping Name, Hazard Class, and ID Number) 

^^^^P:U/'J['^^K'^7:'t'^:.^•p':D'</P'•:Pj7i:l^ 
12.Containers 

No. . Type 

: ' . 13 . 1-
-Total "0 

Ouantitv 

14. 
Unit 

WtA/ol ; ^ v y a s l e , N ^ 

^ Vute 'FalBBoabie, IJLq^d, ' , H.O.S. 
' ' iaaimabie"Liquid ''. UHigg's'•''' >'''• 

:v;;.j:.v:;_,-.'L/f-; 5.'.t;oi;i.']-"}J;.; 

y o _ i T T '̂ 'T/Wh 
^ iKJoijC 

£;Auttlorizstio(i.NLiiit)er 

V. • '.-> 

' . " ? . ; 

:vVi<?):j;OBi::;K.;y 

Jir m i y :• 

•^^C-i..;^«iV 

l l l l 

^ Authorization Nunberi^. 

^ -1 y . I g > V ' t . !^t .«M 

• I T ' " ; ; ; . . y ' ' 7 

I I I 

' Authonzation Number'.̂  

- \y- .v<\ ' - ' \ - i 
;.; EPA nw Number : 

Authorization Number 

I I ' i I I 
J Additional Descriptions for Matenals Listed Above 

-" V . . J <» i ' >.i I > •• r i y f I . . . , 

^ ^ Haste Solvents & Paint 

K Handling Codes for Wastes Listed Above 
^ 4- * 

i5 . Speciai nanoiing instructions ana Aoonionai iniormanon 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat ttie contents of ttiis consignment are fully and accurately described 
above by proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higtiway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

-n Date 

Printed/Typed Name 

Hayaond R. Sonnee 
Signatur inatur^,/^ / 

Z 

Month Day Year 

\fO \ S \F^ 
17. Transporter 1 Acknowledgement of Receipt ot Materials Date 

y)Amn)/̂ u^yy Signature 

L.. - 7 Tn^ js^ ' - ' 
Month Day Year 

\/o\os\W 
18. Transpor^tr 2 Acknowledgement or Receipt of Materials - P ^ Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covere^ 
Item 19. 

Printed/Typed Nai 

Operator. Certification of receipt of hazardous materials covered-'by this mani 

V\)U \^Z^<:BWy'^P^ 
X . - ^ •24HOUFI EMERGENCY AND SPILL ASSISTANCE NUMBERS* ^ 

y this mani *st except as noled in 

Month Day Yeat 

IN ILLINOIS: 217 / 782-3637 ITSIDE ILLINOIS: 800 / 424-8802 or 202 / 425-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 6 GENERATOR 

BEV.» 5 
T m ttfut^y H autlvwcd lo reqixe. puvun l lo l l r x » R.va«j Slatul.s. 1983. Chacler 11 IVi Sector 21. trut llns fiKymatnn be suDTatled to trie Agencv F2ik#e 10 cvovKle liw inlormaton nuy result n a civd pefullv a4?3'tti the ow,vr 
cr ooeralor ol mt lo eioeed S25.000 per d ^ ol violauorv F^lsrcalion ol Uvs niormation may resui in a Ina up lo SSO.OOO per day ol vicutKyi arxl n,pr,unment ,4> to 5 years. Thrs lorn, tus been apprmed by tnc forms Uan»9ement^ 
=•""• FAciurrr COPY - PART 3 ~X\('(<. T--SO >noo 6ro/c& ; i>7 /.Zy. 

- - - - - Ou6 7T3 



S T A T E O F i L L I N O I S - .-.,- EI^VIRONMENTAL PROTECTION AGENCY 'DIVISION OF LAND'pOLLUTiON'coNTRbL" 

Please print or type. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form designed lor use on elile (12-pilch) typewriier.) " • . - EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

I I L D 0 8 1 0 4 0 
3. Generator's Name and Mailing Address 

The Valsp̂ u: Corporation 
1330 S. Kilboum Are., Chicago, II. 60623 

4. Generator's Phone ( . 3 1 2 ' ) 7 6 2 - 7 0 0 0 , .̂  ' 

1 0 

Manifest 
. Document No. 

7l0 0 0 0 

IL532-0510 

LPC 62 8/81 

Form Aopfoved. OMB No. 2000-0404. Expires 7-31-86 

I 2. Page 1 

4 ° ' l 

Inlormaiion in Ihe shaded areas is rxjl 
required by Federal law, bul is required 
by Illinois law. 

A.Illinois Manifest Document Number: 

BJIIinois \':'-:-i:ir-;'-'-'i^:77'tt77:tr:y:T'P:'^y77:.-V' 
:. Gerierato^'s^^•?^^ ' : ' . ^ }py ! l ^ : ^?7 ' ^ - ! 7 : t ' : y y 7 
- : |D-v . . - . . . - : ; . ^ . : : . - |Ol3 l l l f i . l ty iO| -5 lA l ,d l -A 

5. Transporter 1 Company Name 

Mr. Frank , I n c . 
6. USEPAlDNumber 

| I L D 0 6 9 5 0 6 1 6 0 
C.Illinois Tranporter's ID.\j'^:fe?.'^artriMft j ^ I Q 

D.(312).. 596- '3377.; ;Transpbrter 's Phono':. 
7. Transporter 2 Company Name 

/ 
US EPA ID Number E.lllmois.Transporter's iP>i?V::g^'iafi|S;p;i;Y-\iv.' 

f^.<ifeij|-T'^'t^g^t'^:%-Tra"^^^ Ptiorw> 
9. Designated Facility Name and Site Address 

.American: Chemical- y y - : 
A 2 0 S.;' Colfax-r^-:.i;..~ •..•.. 
r; GriffithV' iod7746319.^7P:y' 

.10. US EPA ID Number 

r.i.'-; | r k D 0-1 6 3 6 0 2 <S 5 

yyp-

u s D O T Desc r i p t i on ( Including Proper Shipping Name: Hazard Class, and ID Number) 12.Containers 

No. Type 

. ,13. . . . 
'• To ta l • ; 
Quantitv' 

14. 
Unit 

WtA/ol 

Vasttt ' TlsBoaabltk "Litptid/ l l^ .S , '7py : :P : :P"^ 

0 0 ) 1 I T nl'ilnHd 

/C: . ; ; ; : ( • : : ! ; ! . 1 • •••' . ' . : JLO. 
^ Auttwrization Nurnber'';-: 

1^EpAHW(.NuTlb«r«i; 

J I I L 

V Auttwrization Number-ji. 

1 ^1 " ^ i ' 
V.EPAHV* Number 

J L-L 
; .Authoriza tiori. hfc«Tnb«r ̂  

• • - ' i " - ' M - ' r ^ - r 
J Additional Descriptions for Matenals bsted Above 

- i t t * r ..̂  \ . / r \ . , . .. - ^1 , y * 

Waste Solvents & Paint 

K. Handling Codes for Wastes Listed Above 

'.:.-::'. r-or- •.<̂ ' 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according lo applicable intemational and national govemmental regulations, and lllinots regulations. 

Date 

Printed/Typed Name 

R a y a f M i r l g . S n n n a f t 

Signature 

^ y 
Month Day Year 

|/^ 1/9 1 ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials y Date 

Printed/Typed Name 

ckr^owle 
^ u J c i t T c iZ 

Signature 

18. Transporter 2 Ackriowledgement or Receipt o( Materials 

bjgnatui 

^-<^^.^<-t,^,^^r -C-tf-^S^ y^ 'Sir 

Month Day Year 

Date 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manifest except as noted in 
Item 19. 

y 

s f '24 HOTR E^ 

Printed/Type 

^ ^ 
Signature 

IN ILLINOIS: 217 / 782-3637 
24 HCfOR EMERGENCY AND SPILL ASSI: •UTSIDE ILLINOIS: 800 / 424-880: 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
Tl*s AgcnCY s »ull«xu«J 10 ,«i i*e. pirtuanl 10 mnas ReviswJ Slaluies. 1983. Cfttplw l l i v , SecI,on 21. i lu i I I M t^lotmal,or, tM jubn^tled to Ihe Agtwicy. FaiUe to provKJe the nlffmaiwn may festift w, a CivJ penally againsl trw owne» 
tf opvator ol rx3t to exccco SZS.000 per day ol volal««\ Fals,leaion ol lti« nlofmaixm may fesjt ri a Ine up lo $50,000 [tot day ol vdatwo and ir^prttcrtTwil uo to 5 years Thd lorni has Been autxvtotl Dy Ihe Foans Management 
C*"'" FACILITY COPY . PART 3 D j / i P T-SZ> ''O, StT7> ^ R/ p^ ' / .dP. 

006772 



TO BE COMPLETED BY 
WASTEGENERATOR. 

/ ' 3 o 9 - y ^ ' i ' - ^ y ^ ^ 

)lAi-5ZyZ: c^/^y^ ^Zoo f.T'yy / ^ / ^ 

- ~ STATE OF ILLINOIS 
ENVIRONMENTALPROTECTION AGENCY , 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

^mm 
Authorization Numbei -

(Company Name) 

/^/}s7 /noi . /J^ 
City 

Address 

- r A ^ > 
State Zip 

A^-yo_>s^j7_o_o_^yy^ 
Generatoi Number 

' z?;^ J ^ / J M Z T J C P ^ 
WASTE HAULER(S) 

Hauiei Name 4 i J 
HaulerAddress 

'' ^ / y ^ h ^ ' 3 7 7 r)y2'-7<=yn:L<7' 
\ -r *• S.W.H. Registration Number £ Z < i i l _ < ! l _ Z - t Z a ^ = i / ^ 

y^o^H /h>ẑ AJy? ' Z;cL ^z^^-f^^^^^^" ̂ 't^'i 
. . •,. •-- -"HaulerAddress \ HaulerName -Si-

SW.H. Registration Numbei 
. . ,' 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE^ I y . / - ' 3 / y Z 6 f 3 X ^ o 
/O/r^/^/cyQj Zyy^'^ s^/<Zr y;?o s, Ccy./^y^K ^Z6: , V" ^ZS.d_172.0_-y 

- (FaciiilyName) 

City 
• ^ ^ ' 

Addiess 

SUte 

- Sile Numbei 

^ C > A / 9 ' ' : : • ' y • ' • •" ' ' • • • -

"zip ,P /=^^/p X J Z > d ^ ^ ^ ^ ^ ^ 6 S ' 
TO BE COMPIETED BY 
WASTEGENERATOR 

WASTENAME:. y:>yy^-ry's7i. / ^ V r ..WASTE PHASt. 2(^0/^ 

007'9(yj9 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDJCATED IMMEDIATELY BELOW: /V) Oc) 

SHIPPING DESCRIPTION: HAZARDCUSS: 

T̂ jŷ yy xo <-1^̂ ^ r .î  / ^ ^ / ^ /f^ ^-^ 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTin OF WASTE OELIVERED: ^ T P r _ -(^ O S - o <> o 

nr^Z-^p>yy>y? 

7 G A I L 0 J * 5 (CiicleOne) 

2 "ctrws. / 

S (ciicle one) 

METHOD OF SHIPMENT (Ciicle One) DRUMS OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKEO. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPUCABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

„,„ / ^ - ?- g -V 
(Aultioiized Signature) 

WASTE HAUUR 

\ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPtClAL~WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: * •• ' . . - - . . 

(1), 
(AulhorizedSignature) 

(Authorized Signaiure) 

-^^. 
%^̂  \ 

DATE: 

DATE; 

Z ^ 2 . ^ ^ 
— V . ,- * . 

fZZ7__ 
DISPOSAL, STORAGE. OR T ^ A T M E N T FACILITY* 

IHE, 

T 

" HAZARDOUS WASTE SUBJECTJO FEE Yt-^. - -• - y i n A 

'flATJ*(EAB9^DESCRIBEDSPECIALWASTEANDlNDlCATEDQUANTITYHASBEENACCEPTEDATTHESnESPECIFlEDAB0VE: ;. . - ' • ' ' P . . 

^ *• . DATE- ;ZL^^2 / . . l £ ^ 
Author ized Signature) 

COMMENTSOR SPECIM INSTRUCTIONS:. 

r—rr 
INILLINOIS: 217/782-3637 ^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800/424-8802 
DISTRIBUTION- PART- 1 GENERATOR PART - 2 IEPA PART • 3 SITE PART-4 HAULER PART - 5 IEPA PART • 6 GENERATOR 

l c l ) ^ 3 Z l - ^ i (^7'M /2'i 'SP SITE COPY-PART 3 



TO BE COMPLETED BY 
WASTEGENERATOR 

/'y:)^^7Z7l-yvsy) 

'"^ (CoTnpany Name) ' 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2 T 7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0283702 

Authonzation Numbei . 

yyyrpc^ Z/)i/e. 

Z L L 
Addiess 

State Zip 

Z<h.7Jy-^Z^^y77pp^. 
Geneialoi Numbei 

_G_ 
2a 

WASIE HAULER(S) 

rT)/?. P/y/^M/{ ^y ( / c . ^^x , \ Vvj^^cp-^^^ - S o ' ^ w ^ w ^ W r ^ SW.H RegistiationNuinbeQjcr:zg.a2^ 
Hauiei Name Hauler Addicss J T X ^ * " - ^ ^' 

f^Lp lLD/.:G9Z0GU-'O 
S.W.H. Registiation Numbei 

HaulerName 
ZJ OO^Z'A Z>...Ly^P!î 'r^ 

HaulerAddress 

DESTINATION-DISPOSAL STORAGE OR TREATMENT S I T E - \ X > ^ - 1 1 / , - , , - , ^ 

j7n,\/^^!iA^v Cf)̂ ,,,i 5r;ty ^^^ 5.trl7p^^/^i/^ ^/ZdZZQZZ 
(Faci i i lyName) ^ _ Addiess 

a^7^a',ff7 ^1Z/^/^, Zy:'3/'1 
Site Numbei 

Cily State Zip Z f 7 0 Z/yD/7i(.74=.oy^^p^' 
TO BE COMPUTED BY 
WASTEGENERATOR . 

WASTE NAME: WASTE PHASL. LZIZLPL 
I (Ll Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEINGTRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: pD O O J 

SHIPPINGOESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTEDTOCU. YDS. OR GAL 

n,'f^T7 .Sn ix / ^A /T F/y)/y//yiy?Zl e 

O Q S O o o 

WEIGHTFOR 
D.O.T USE _ 

LBS 
.TONS (ciicie one) 

QUANTITY OF WASTE DELIVERElT 

1 ( GALLONS--(Ciicle One) 
2 ^ U - Y D S . 1 

METHOD OF SHIPMENT (CiicleOne) DRUMS OPEN TRUCK OTHER (Spec i ly ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CTOSIf IED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

^ /<=̂  f^z ^/z^zy2,,J^y:.z) DATE:. / ^ y p : P̂- , 
' ^ . jAulhoi ized s ignature) ' 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

0) -^v^;j^Si,:)Dyv^ttj7^. 
' ^ (Authorized Signatuie) 

( 2 ) . 

DATE: 

DATE: 
(Authonzed Signatuie) 

i * 59 

/ / 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY.JHAT THE AB0VE<1JES^RIBE|B SPECIAL WASTFJW(D INDICATED qUANTlTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE" 

N O ^ 

(Authoiized S i g n g f u i e ^ 
DATE:. ZiJ z 

y - . 

COMI^ENTS OR SPECIAL INSTRUCTIONS;. 
-r 

INILLINOIS: 217 /782 -3637 
DISIRIBUIION " PARI • 1 GENERAIOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 /424 -8802 
PART-2 IEPA PARI . 3 SITE PART - 4 HAULER PART . 5 IEPA PARI . 6 GENERAIOR 

7^0 7^117^ J-SO '<yy^^ 3'9'S3 SITE COPY -PART 3 



'^'l)>%i .' STATE OF ILLINOIS 0 7 0 0 1 O D 
T O BE C O M P L E T E D BY " ENVIRONMENTAL P R O T E a i O N A G E N C Y L L L L L v i l v i B . 

" W A S T E G E N E R A T O R D IV IS ION OF LAND POLLUTION CONTROL ^ - - ^ - . . ^ ' . ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 y 'CP/ > ^ P2 O ^ 2 - * / ^ 7 5 O Ct 

( 2 1 7 ) 7 8 2 - 6 7 6 0 / W-iiuninnui IIUIHULI 

SPECIAL w i s T E H / ^ L I N G AAANIFEST " '^ 

\jAc.^^/u( t c ^ ^^o^ ' hrjyyff/¥ - l7Z.zZhZZiZ Z k . L Z ' ^ Z . 2 . ) ^ ^ ^ ^ 
(Company Name) Addiess Pnone Numoer i< Generaior Numoer 2a 

r , t „ C l - i ta 7^n ' CDA M u m h a r 

WASTE HAULER(S) 

/ t A ' / t : y g . y ^ > W S W H Regisuanon Numoer . ^ ^ Z J " ^ ^ ^ 
Hauler Name Hauler Address 25 • 3i 

Phone NumOer EPA NumDer 

Hauler Name Haulei Address , 
s.W.H. Regislralion Number 

Hauler Name ' Haulei Address , ^ •"' ^ 

O 
Pnone NumDei EPA NumDer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/ ^ C / ^ ^ (L/̂ ^yî . CP / 2 a S, C ^ .̂P>î  / , /< . IZl^Z^J^yZ^r^ 
(Facilily Name) Addiess w Siie Numoer * 

GiZZpf/y- ) j ^ j ^ 
Cily ^ _ ,.-• 1 • • . - - -S la le 

*yy)> Sy 9 3^37^CZ_Sj^ Z^P)y^ZZ7^J>Z^27)iZL 
~ f Zip •'> t Phone NumDer EPA NumOer 

Alleinaie (facilily Name) Aodress 39 siie NumDer 

Cily Siaie Zip Pnone NumDer EPA NumDer 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE ..M. y T ^ y / ^ r y ^ ^ ^ I I ^ J T " WASTE ^ /̂ĉ  J/^ 

fOy^Ty <;^^-J^yJ7^ y^c/^j^/vtyl^Ly^ 

7-
?0F TF 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1?0F THE DOT HAZARD CUSSIFICATlON INOICATED IMMEOIATELY BELOW (Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCLASS. 

UN 01 NA Number EPA HW NumDer 

WEIGHTFOR LBS WEIGHT FOR I.E.P.A. USE MUST BE / ? Q / O O O 1 ^ ^ ^ ^ ' ^ ' ' ^ ' ^ " ^ 
D.O.T.USE TONS (circle one) CONVERTEO TO CU. YDS. ORGAL OUANTITY OF WASTE DELIVERED..^ C _ 2 CU.YDS. / _ 

METHOD OF SHIPMENT (Circle One) (DRUMS :) TfNKj^ueK OPENTRUCK OTHER (Specily) 
Numoer 

THIS IS TO CERTlfY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. OESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT' OF TRANSPORTATION ANOJ TRANSPORTATION ANn>£/.A. y7 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION A " ' ^ - ^ ^ ' ^ - ^ — DATE: 
>• . .>. (Aulhorizeo Signaiure) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

(1) 

THE BffTINATION AS I N D I ^ J i " 

7^'-y^ - .itPjpjLy 
(AuinorizeffSignaiure) 54 in 

i (2) DATE: I I 
lALjinorizeo Signaiuie) 

/ 
DISPOSAL. STORAGE..ORJflEAT/^l\T FACILITY- / / / u,.7»i.nniic W.CTC c o icr-r ,n crc . . . " " Z X HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

'. ^ HEREBY CERTlfY THAT TIIE /fe<)vi-DESCRlBEl//'ASTE AND UTOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

/ flV-f 1 /1 / * 
(Au i r f i i i z ^ Signaiure) 

'>-* y y ^ 
T ' 

' . DATE ' - ' - ' 1 ^ ' 1 — ' 
60 S5 

COMMENTS OR SPFCIAVlNSTBlirTinrjS / 

t . -

. ^.^ 
' IN ILLINOIS. 2 l7 / 782.3637 

DISlniBUTlON PART • 1 GENERATOR 

BEV. < 4 

'"'''' 
PART-2HEPA 

•24 HOUR EMERGENCrANDSPILL ASSISTANCE NUMBERS" 

PARI -3 SITE . PARI-4 HAULER PARI -5 IEPA 

OUTSIDE ILLINOIS 800 / 42J-8e02 or 202 / 426-2675 

PART 6-GENERATOR 

SITE C O P Y - PART 3 
O ^ I / Z T ' ^ 0 GPiPf S-y95 



• 11 S32.610 
LPC 62 8/81 

TO BE COMPLETEL; BY 
WASTE GENERATOR 

(CompanyName) / ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY i 0 7 8 3 2 0 0 

DIV IS ION OF LAND POLLUTIQN CONTROL /v="C/ '^Iclr^ZZuXlr^G 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' ^ U\J^O-^ W - f ^ / y ^ ' ^ 

(217) 7e,2-b7t/i Aulhonzanon Niimtv;r<g' O C7> ' - ' C 7 O * 

SPECIAL WASTE H A U L I N G AAANIFEST « '^ 

QS^O P'^'^/^yi' 30^'?:S'2/Y^o / 6 / OJ :S'OOOy ^ 

City 

Address Phone NumDei I4 Generaioi NumDer 24 

:j^7 _6PZf ^^2.9.£iyI2Z:9^^ 
EPA Number Slale Zip 

WASTE HAULER(S) 

QZZlZL^iB-
Hauler Address 

Phone Number 

Hauler Name Hauler Address 

Phone Number 

S.W.H, Registration Number 

EPA Numoer 

S W.H. Regislialion Numbei ' 
32 38 

EPA NumDei 

i 

I n^TiNATION — DISPOSAL STOflAGE OR TREATMENT SITE 

y> Sile NumDei « 

JZ/olo y 63 <707!̂  QS^ 
Cily Siaie Zip Phone NumDei EPA NumDei 

Alleinaie (Facilily Name) Site NumDei 

Cily Stale 

0}/z--iy 5o/vt=^p^A 
Zip Phone NumDer EPA NumDer 

^)z<yl(J 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME WASTE PHASE'. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: . HAZARDCLASS 

(Liquid. Gaseous. Solid) 

P//Qy Soly/py^̂  / ^ ^A i / ^ ^ /4 UN 01 NA NumDer 

WEIGHT FOR Zi. 7 ^ a < _ L » y 
D.O.T. USE S T ? f>eo 

WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (Circle one) CONVERTED TO CU. YDS. OR GAL 

EPA HW NumDer ' 

QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NumDer 

.) TANKTRUCK , OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSBORTAM^i. V ^ -«, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN^ f T R A I J S g l ^ T i g N ^ ^ N D \ . ^ * . k . J J ~ f ~ i "^ _ J 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION IVS 
(Aulhorized Signaiure) 

DATE: 

WASTE HAULER 

n / ^ 

I HEREBY CERTlfY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 
. THE DESTINATION AS INDICA 

(Aulhorized Signaiuiei 

(2). 
(Aulhorized Signature) 

».-tt 

"k^i ^' 

DATE 

DATE 

o3]y_3j ŝ  
Si 

_7__y _ 
^ 

_ NO : ^ ^ 

±Ziy7U—^ 

DISPOSAL, STORAG^ pn TflEATMENT FACILITY' , HAZARDOUS WASTE SUBJECT TO FEE YES 

1 H E R E 8 ^ y M r ^ ? 5 « i t T > I ^ B 0 V E - D E S C R I B E D WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Aulhorized Signature) 
DATE 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUISIOE ILLINOIS: 800 / 424-8802 or 202 / 426 2676 

DISTRIBUTlOM. PART-1 GENERATOR PARI - 2 IEPA PART - 3 SITE PART-4 HAULER PART-SIEPA PARIE-CLNERAIOR 

SITE COPY - PART 3 7),9./o7.T-so (<yp(' y-/5 n 

00'J^D'+ 



TO BE COMPLETEO BY 
WASTE GENERATOR 

TfAL sZAZ COAZ 
(Company Name) 

Z. y^op/Z/Z 
City 

p.-' ' ^ S T ATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POJ.LUT10N CONTROL 

2200 CHURCHILL RDAD.SPRINC l̂ELD.riLLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

7>oo ^/ / / /17^ 3oyy ypy-i- / ^ v 

mmAY 
AcmnxiiJiiuii l i iMiitu 

u 
Addiess Phone Numoei 

Slate Zip 

> J_ C I o ; i j:P" o ^ 
14 - * Generaior Numoer 24 

ZP_ ^ J J Z Z Z Z Z jL i i ^ 
EPA NumDer 

A f X Zy^Ayy^ pz<,)^.ys7s 
Hauler Name Hauiei AOdiess 

1, .,• 

WASTE HAULER(S) 

S , 7^77/.-/, y t y j fP> I U " -

iTZS^lZpiZ. 
" Phone Number 

S.W.H, Registration Number Ty^-ZZ-ElTT. 

Hauler Name Hauiei Addiess 

'7P;̂ _Z-7i.̂ —^ZZpZ7L2. 
EPA Number 

S.W.H. Regislralion NumDei 
32 38 

Phone NumDer EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^/ly/ZA cy^y^/^. ^/yy^d ya^ 5>. cp^y)^ > p)^^:l _ Z z A y J Z ? Z 7 Z 
(FaciiilyName) •-:-Addiess - v ^ "" r> Siie Numoei 46 

CA/P^y^/.rV '_ j^yQyy^y ipc Sŷ  •^ Z7ZzZZ.zZ7)i y y j 7 ^ j ) y ) ^ l D y L ! i . Z 
Cny Slale Zip Phone Numbei. EPA Numoer 

Allernate (facilily Name) Sile Numoer 

Cny Slale Zip Pnone Numbei EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
0 / 7 ? ^ ' ^ ^^^7ycy. ' WASTE PHASE:. y ) / <p u/ iP^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfESrIs.Of THE DOT-HAZARD CLASSIFICATION WDICATEOIMJ^IEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

Za/o^J^yZy/ s:>̂  y. P^/, y'yy^ y t ^ / / • ^ ^ AP^ U N O I N A Numbei 

(Liquid. Gaseous. Solio) 

ty^o p) / 
EPA HW NulTlDCr 

WEIGHT FOR 
0.0 T. USE . 

' ' ' SRT^D'T'D'C'U^YDS'OTGA?' OUANTITY OF WASTE DELIVERED:^_^_J_£ O _ C ^ \ 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. —^ — 

S M I O N S (Circle One) 

2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NumDer 

.) CjiiiiaflLlCK^ OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT OF TRANSWRIATIOMNO L l i A t P y ^ i 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION DATE. 
(Aulhorized Signatuie) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATEO: 

| 1 ) . K'77yUff>...yl 
asjiilai 

y ^ p DATE 
(Authorized Sjjnaiure) 

QL/Z±J I £ 
fct-

(Aulhorized Signaiure) 
DATE: 

DISPOSAL. STORAGE. Ofl TREATMENT FACILITY• 

I HEREBY CERTlfY THAT THE ABOVE-DESC C A M OUyiTUY HAS 

HAZARDOUS WASTE SUBJECT TO FEE YES 

I ACCEPTED AT THE SIIE SPECIFIED ABOVE 

DATE 

YES HO)/ 

(Auihonzed Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 

i ' 

- ' "' 

/ 

/ / 

60 - t ^ ^ ' 65 

, ' 

IN ILLINOIS 217 / 782.3637 

DISIRIBUIION PARI • 1 GENERATOR PARI • 2 IEPA 

•24 HOUR EMERCEHCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PARI-4 HAULER PART-SIEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426 2675 

PA ÎT 6-GENERAIOR 

SITE COPY • PART 3 T o ^ / o ^ T ' S O G/y-M y-22-73 

00O'4DO 



IL 532-610 
t K 62 e/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qiaaa4z 
7)/t^7<- ^ <? ,^2 y 5 7 7v^C 

AuUiuiizBlmw HuniOli 

\ U L . ^ Z / I A 0 ) / f / ^^o.)%r^y^Z'^ l i l l Z ' ^ i Z Z ^ Z^JL:L.LZP^^J±PZ.I 
' ' i r nmnanu N^impi AOOress _' . ' Phone NumDer 14 Generaioi NumDer 2 

y 
(Company Nanne) 

>e , / l y i ^ L , y y ^ ^ 
Cily Slale 

Gy •^X 'T^ 
Zip 

Generaioi NumDer 

^ ± / Z 7 - Z L Z Z Z Z Z Z -
EPA Number 

WASTE HAULER(S) 

API A ^ / ^ Z y < P o / (V / T ' T ' -5 f t /Pi^yU-yU-P ^ ^ 
Hauler Name 

Hauler Name 

Hauiei Addiess 

Phone Number 

Hauler Address 

O u '7 7o;S^'^ S.W.H Regislralion NumDei i r i . ! : i — ^ J ^ ^ ' l 
25 • 31 

EPA Number 

S.W.H. Regislralion Numbei 

Phone Numbei EPA Number 

(faci l i ly Name) 

npl/y^/^/r/y 
c.ly 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SUE 

V 2-̂ ,/ 5", co/-./^'^y^ A J T ) ) ^ L L ^ _ l Z Z i y : _ 
Address J. . 3} Sile Numbei 4« 

_ ^ c ) i / y jy.^jziZ-!y7Pjp j-py-^-£py.z^.^±y^iL7-
Zip Phone Number EPA Number 

'JD 
Slale . 

Alleinaie ( faci l i ly Name) 

City 

'^ 
Siie Number 

Slale Zip Pnone NumDer EPA Numbei 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: /T j / ^ ' ^X S o u y / : ^ - WASTE PHASE:. 
c-y (P U y y ? 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION HAZARDCLASS: •• ~ ^ - . 

/ . / £ • LIN 01 NA NumDei EPA HW NumDei 

1 Cg^LLf lNS^Ci ic le One) 
2 CU YDS. / 

(Zoy^77'^//Z Ty < O^ py)y^y Z^/^^-t^ yt^yfy^i 

WEIGHT FDR 

D.O.T. USE 
LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (cncle one) 
CONVERTEO TD CU. YDS. OR GAL. ° " *NT ITY OF WASTE DELIVERED: 

C .=> 3 o o O 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numbei 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTlfY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSlf lED. OESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION POR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

NSPORTATION AND I .E.P.A.^ ^ ^ 

(Aullferized Signaiure) 
DATE ̂ y y l / y y ^ 

WASTE HAULER 
I HEREBY CERTiFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

^ypyyi.- •( (^'Zlr, -'-Lc',J<^~tZ 
' (Aumorizeff SiflTialurer 

COMMENTS DR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782.3537 •24 HOUR EMERGENCY AND SPILL,ASSISTANCE NUMBERS' 
OUTSIOE ILLINOIS: 800 / 4248802 or 202 / 426.2675 

DISIRIf lUl lON PART- 1 GEIlERAIOR PART - 2 IEPA P A R I - 3 SITE PART • 4 HAULER PARI - 5 IEPA PARI 5-GENERATOR 

SITE COPY - PART 3 l o ^ l O t ^ T-sb m i Z 9-ii '^5 

Odo^do 



IL 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 
AuinuiiZdliuii NumDei 

m.2.M2. 
Q j T (y^ Sf̂ y> TtP" 

[//^^S/^X. 'Loy<y jp.^^^ ^r/yyoJc7 ±±^)7A?Llt^:^j^ 'ZZyLo_2_:77-L^.£-.h(^ 
JCompany Name) Address • Phone Numoer 14 Geneiaior Numoer 24 

stale Zip EPA Numbei 

/ ^ A Z A / ' J K 
Hauler Name 

Hauler Name 

tk:) i .-L/0yi)O TJPUC 
Hauler Address 

WASTE HAULER(S) 

S.W H. Regislralion Number o.^.z_f_?:^S 

Pnone NumOer 

Hauler Addiess 

Xj=t2— ̂ kJ^LyZ>s>-
I 9 k Number 

S.W.H. Regislralion NumDer 
32 38 

Phone NumDei EPA NumDer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Z^y^jfyL. c,f̂ /P)/u. (U . y j :^o s.. Co^/4<)^ ^ * 4 r 
(Facilily Name) Address 3? Sue NumDer 46 

C^z/TX/TTy 
Cily 

-r^pp 
Siaie 

vc:i yy ^y.^_yL6i'_iyt2P -yA.^-J)Z.kLk^}=.^JZ 
Zip . Phone Numoer EPA NumDe( 

Aliernale (Facilily Name) t Site Numoer 

City Stale Zip Pnone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENEHATOR 
WASTF NAMF ^ / / < ^ 7 ^ ^ O I - ~ . \ / p P j T ' WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CUSS: 

l y i ^ o t / ^ 
(Liquid. Gaseous. Solid) 

^S' O O / 

"1PA~HW liwiiDer 
' ^ . A<)LL^11_ 

\j7:i/^<Priy) 0 / /ypy 'Py^ l^^J t J-^Uy^yt^nyt^/i^i.^ UN or NA NumDer 

WEIGHT FOR I.E.P.A. USE MUST BE n,,,„T,Tv nc IA/.CTI: nn iwcLcn ^ 6 5 ^ i i C O I 
rONVFRTEO TO CU. YDS. OR GAL. QUANTITY OF WASTE D E L I V E R E D : . ^ ^ 1 . ^ _ _ i ? 0 _ J 4 _ 2 

WEIGHT FOR 

D.O.T. USE 

LBS 
.TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. 

i (Circle One) 
CU. YDS. / 

METHODOF SHIPMENT (Circle One) (DRUMS. -) 

53 

OPEN TRUCK OTHER (Specily) 
Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKEO. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPQfttATlON AND I . E . P > 3 y } 

(Aulhorized Signaiuie) ' \ \ \ Y \ / 
1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAUIEA .' 1 \ y ,i •'••I ^-yp 
. 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTIW HAS BEENiAOC^T^l'lVpROPEfl CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINAHON AS INOICATEO. • • " ' . • \ ^ t " V 

v / / Z 4 . y y / ~ M : , ._9JZU Z^^ 
(Authorized Signaiure) 

(Aulhorized Signaiure) 

DATE.. 

DATE: 7__7 
DISPOSAL, STORAGE, OR TREATMENT FACILITY, 

HAZARDOUS WASTE SUBJECT TO FEE YES 

N ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLlNOiS. 217 / 782.3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DISIRIBUl lOl l PARI - I Gt.'IERAIOR PARI • 2 IEPA P A R I - 3 S i I E PARI -4 HAULEfl PAf l l -SIEPA PART 5 - GENERATOR 

Rtv. » 4 

SITE COPY - PART 3 i Z l / O l L T - S D '^^yil 9.2J-9J 
OJo^t) i' 



II 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

yrp) ^ y A A O 6 , / J ^ 
cuy 

Qiaaa44 

_-7 

STATE 6 F ILLINOIS 
" ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

5'041) V rw A V^ A}yp7-7£'k.7y).^° .X:Zp:f.-^l7-Z-2-Jd.Pt.)iy.i. 
14 Geneialoi Numoei 24 

Aulliyii<uliuii Wuiiiuer C LV < O A J 7 V v / t . 
e 13 

Addiess Ptione NumDei 

Siaie Zip 

1 

EPA Numbei 

/M yy . / ^ / 2 y } J i ^ 
Hauler Name 

rP<y/ uJ, : < , / 7 A 

/•y:7>^.u.AJy^ ^ ^ ' < ^ 
Hauler A d d r e s s ' . "" 

WASTE HAULER(S) 

^ S.W.H.. ' f legis l f3 l ion Number IlQ_^±AOZ 
3P)A72ZJZ.Z'^2.. 

Phone Number 

Hauler Name Hauiei Address 

ZJ=^^ -9 . ^2 .Z±^A .L^ 
EPA Number 

S.W.H. Regislralion NumDei '. 
32 38 

Phone Numbei EPA NumDer 

/ ^ / 7 A , C/y/7y^^r <̂ 0-
\_. (facilily Name) 

> - G i ^ / / r / r , r t - i . 
Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 

J V ^ . 
.Slaie 

ZyLZ)ZCZ)L-^. 
3f> Sue NumDer 4 * 

'PCJ/5': J>ZJLZ7iJLD6^ ^ Z Z Z ' L Z Z Z - ^ ^ ) ^ ^ 
T Z i p ' _ ^ '• ••• • PhoneNumber . . . EPA Numbei 

Aliernale (facilily. Name) Address Sile NumDer 

Cily Slale Zip Phone Number EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

• WASTE NAME 

THE SPECIAL WASTE BEING TRANSPORTED UNOER 

SHIPPINGOESCRIPTION: HAZARDCUSS 

• i . 

OER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON 1 

WASTE PHASE:. 

INDICAIED IMMEDIATELY BELOW: 

t ^ / <:p w I yp) 

o'rJy? ? 3 
\>0/^ £ T i y ) A y / A T ' y ^ - ' ^ y ' p y ' T ^ / ^ ( • / ! / y } y ^ y i ^ r l y € . , . _ IWOINA Numper 

(L iqu id . Gaseous. Solid) 

EPA HW Number 

~r-
WEIGHT FOR 
D.O.T. USE . y^yyr^A (c i rc le one) CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Ci ic le One) (DRUMS ) T S J S K T R U C M . ' . .OPENTRUCK 

' ' ^ f : c::) C ? 3 O O o ' .'iAUimsJlCircle One) WEIGHT FDR I E.P.A. USE MUST BE QUAJITITY OF WASTE DELIVERED < ^ < 5 -:5 ^ » ^ j 
r.nwvFBTFn rn r n vns nn r,Ai u u « « i i i r UMIYASIC u t L i v t H t u . _ ^ _ : r \ _ s : 2 

CU. YDS. J -

NumDei 
OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY C U S S I F I E D . DESCRIBED. eAOKAGED.'< MARKEO. AND U B E L E D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

:P • : Z ^ p f C n y < -1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
/ o ; ^7- ^ 3 

(Auihoiized Signatuie) 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT AND I ACKNOWLEDGE 

HE DESprtf>(DN A5 ÎNDICATED: ^ . 

•i*.- t DATE: 

DATE 

Z ^ £ 2 171 
14 5? 

_y_7 

ftfe^'^iie^NDICATEai/l. 

> HAZARDOUS WASTE SUBJECT TO FEE YES. 

lANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE znJZ212L 
(Auinrfi^d Signaiure) / 60 65 

COMMENTS OR SPFGIAI INSTBliriinNS ' 

. •. 
• — 

IN ILLINOIS. 217 / 782-3637 

DiSTRIBUTIOli PART - 1 GENERAIOR PARI - 2 IEPA 

•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

P A R T - 3 S I IE . P A R I - 4 HAULER. . PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424 8802 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 
(oyifoyy r-so eeyû  ^0'27'Sj> 

0 Jo'4 0 V 



'^''yi,',! STATE OF ILLINOIS 
T O BE C O M P L E T E D BY ' ENVIRONMENTAL PROTECTION A G E N C Y U . / _ Q . I 1 Q . 4 Q ' 

WASTE GENERATOR D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L i ? 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' - C - T V l / V ^ 

( 2 1 7 ) 7 8 2 - 6 7 6 0 ' j n " - — i n Niimnrr "^ ̂  ' ^ ' ' ^ ' ' ^ ^ ' ^ " 

SPECIAL WASTE T H A U L I N G MiANIFEST » '^ 

\ y y ^ s A A A Ct^/iy^ y s ^ ^ J r p A P ^ l ) l l l £ t L ! ) 7 Z 7 f ZZ! - )L )^Z .p^^y±7Z±. ' ' -
(Company Name) Address Phone Numbei 14 Generaior Number 24 

Zyj<>y A^u>L/'^Z y - ^^ b P i y y .- , ZL)Z j=LZ27LZZZ'dy±- . ) 
Cny stale Zipij. - 4 : ' EPANumber 

^ri • ?t .^ 
i, . •' . ^ y y - ^ WASTE HAULEfl(S) 
cPOy Ky>. :>> /^ 

A^A y -A/ lJ l< / f ^ ^ C / ) J ^ )!P'-'^ S.WH. Registration Number _ ^ J 2 - 2 . 2 . ^ ^ / 
Hauler Name Hauler Address 25 • 3i 

y. Phone Numbei EPA Number 

S.W.H. Regislralion Number 
HaulerName HaulerAddress - 32 38 

Phone Number EPA Number 

OESTINATION — DISPOSAL S_TORAGE OR TREATMENT SITE 

_Aj;;;iZA^_^_ZiZZy72P-Ql- ^ P " ^• ^--/-"yi^ y^j*y _ F Z Z . E ) ^ Z ) ^ 2 L 7 
(FaciiilyName) Address r> SiieNumber 46 

(Z l )A / ^ /7p / - ^ y J ^ V6 3/? 3 / j 7t^r7yjo /Ay? o / c y co-LPjr-^. 
Cily Slale Zip Phone Number.,•• . ' . EPA'NumDer"' ! " ^ 

•-. ^ _ ^ •: . ' \ ' Z ^ y •' ' ' '^' _ _ 2 _ _ 
•' - ' • •Aliernale (facilily Name) AOdress 39 siie Number 46 _ 

ciiy Slale Zip Phone NumDer EPAliumoer 

..TO BE COMPLETED BY 

" • ' ^ ^ ^ ^ ^ " ' ^ " " ° " .AO..... L J A . 5 / / ^ - Ay^P>y So^iP^Py^ • / . ' ^ u.C) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: (Liquid.TSaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

/ - ̂  - y 7 J J p Z y ) Z l Z - Z ^ P L Z 
\jt /\)t. Pt:: /P/A^yy '^O'-J'- yy^ y^y^ylyl /'tj A/̂ ^^TL- ^ UN or NA Numoer EPA HW Numoer 

WEIGHTFOR LBS ;?'nTf'fl;F°n T ' D ' C ' U ^ Y D S ' O T G A ? ' OUANTITY OF WASTE D E L 1 V E R E D : ^ ; _ ^ _ 5 ^ _ 0 _ ^ \ ^ ^ ^ S - T C i i c l e One, 
D.O.T.USE TONS (circle one) CONVERTED TO CU. YDS. OR CAL. -^ j — i.u. ,u:>. / 

53 

METHODOF SHIPMENT (Circle One) (DRUMS ) TANKJTOpC^ OPENTRUCK OTHER (Specily) 
NumDer 

-, THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. pAdjAGEO. MARtylft'AND UBELED AND IS IN PflOPER CONOITION FOfl TflANSPOflTATION."^ 
- r - I N ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT DF TRANSpibRTATIDN AND l . g p ^ ^ ^ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INfORMATION r y y ^ ^ - K - ^ >*<—<y- ' D A T F / ^ ~ y ' ^ •- s ^ 
(Aulhorized Signaiure) 

WASTE HAULER v 
• X I HEREBY CERTlfY THAT THE ABOVE-DESCfllBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PflOPEfl CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

/ THE DESTINATION AS INDICATED: y 

11, / ^ ^ ^ ^ ( ^4^ ^ I ^ on^y^jj I 3 
/ (Auinorized Signaiur^fV/ / / . i • ^ ' ' ^ 

' \ ( ^ 1 — i^ . -. ' . DATE: I I 
^ , (Auihonzed Signaiure) k I ' 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- T X \ A « / ^ HAZARDOUS WASTE SUBJECT TO FFF YFS [ ,0. 

I HEREBY CERTIFY THAT THE ABOVE D E S C R I B E T T M ^ E AN\lNEMC*J£r (©^ IT IW^^^^^EN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

WW^ ,t,yi72yjP 
(Auino.'ized Signjiure) . / " ^ •• ^ | 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS !_ I . . 

IIHULNOIS- 217 7 782-3637 •24-HDUR EMEllGENCYAHfSPILL ASSISTANC^ NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 2676 

. DlS\RiBU1ini'l- PARI - 1 GEMERAIOR PARI - 2 IEPA PART • 3 SITE PARI-4 HAULEfl PART-SIEPA --fART 6 - GENERATOR 
. R[v » 4 ^ , 

SITE C O P Y - PART 3 T ^ ^ ' _ ! _ . y . ^ t , n r "s 

OL10 '4DO 



IL 532-610 
VK 62 B/81 

TO BE COiV^PLETED BY 
WASTE GENERATOR 

r STATPbF ILLINOli 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
AulDuii ial lul l NUHIUI 

Qmaa4i 
1 7 

•^_^_py7 TTpyTZ 

14 Generaior Numoer 2 (Company Name} Address Phone Number 
_G_ 
24 

Cily Slale 
0/1- v - / 

Zip EPA Numoer 

y . 
r^A Z A A J / P ) 

Hauler Name 

- , \ ^ y < y y ^ WASTE HAULEfl(S| 

£p oy lyJt S f l H 
. . f • 

1 ^ 

Hauler Name 

Hauler Addiess 
S.W.H. Regislralion Number 

IK ^ ^ ' 11 

Phone Numbei 
ZLZLA-Zs-Z-̂ Z^yZs-? 

EPA Number 

Hauiei Addiess 
S.W H. Regisuanon Number. 

Phone NumDer EPA NumDer 

(Facilily Harre) 

'^y^fAA/y/^ 
Cily 

DESTINATION — DISPOSAL STORAGE OR TflUTMENT SITE 

Address 

9y 7- o v /c ; -}, 
Sile NumDer 

Stale .•• - - r Zip , . Phone NumDer EPA NumDer 

Aliernale (Facilily Name) Address Slle Numoer 

Cily Slaie Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR \y->y^<.T/^ (y//C-.TLy tPo^Ay^Jr -• WASTFNAMF \ y - ^ ' • .St I '^=Z <yy f ^ ^ S T y -^ " . - - • ' WASTEPHASE:. 

THE SPECIAL WASTE BEING TRANSPOflTED UNDER THIS MANIFEST IS OF THE OOT HAZA(<D CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

P./ y p u / ^ 

[ j A P y - Z - 5 l / . A ' d r J ^ / P c ^ / ^ y ^ y u t ^ y ^ y j / r ' 
^ - / Z Z T L . 

(Liquio. Gaseous. Solio) 

A:^O^A 
UN or NA Numoer EPA HW Numoe.' 

WEIGHT FOR 
D.O.T. USE . 

WEIGHT FOR I.E.P.A. USE MUST BE 

METHOO OF SHIPMENT (Circle One) 

""^^ '^^Pl'znP'r:^PrP'PPr^ 'rtar'^P QUANTITY OF WASTE DELIVERED: 
TONS (ciicle one) CONVERTED TD CU. YDS; OR GAL 

(DRIIMS " 1 - T A ^ « ^ ™ o ^ .OilEN TRUCK OTHER (Soecily) 
Number > - ^ J L - ^ 

J=:JL j^R7y-9- 2 
47 ' 52 

2^D:^ 'DS 
Si^Circle One) 

J 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPEflLY CLASSIFIED. OEECRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PflOPEfl CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT DF TRANSPORTATION ANO I.E.PJ 

1 HEREBY AGREE TO AND CEflTIFY THE ABOVE WRITTEN INFORMATION 

ISPORTATION ANO I .E.PJ. y y n 

(Auinorized Signaiure) 
DATE /^- ^ y A 3 

WASTE HAULER 

(2) 

1 HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTlNATIWfTTS INDICATED: 

(Aulhorized Signaiure) 

DAIE 

OATE 

jy77 71 
54 59 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

, 1 HEBEBY CERTIFY THM THE ABoVrOESjJRIBED WAS 

• lAi i lhnri/Pfl S,nnal,,rpl 7 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO P 
WASTE ANO INDICATED QUANTITY HA6 BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Aulhorized Signaiuie) 
DATE JLJIZLJTLL 

COMMENTS Ofl SPECIAL INSTRUCTIONS:, 

IN ILLINOIS 217 / 782.3637 -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUISIDE ILLIi'JOlS. 800 / 424-8802 oi 202 / 426-2675 

DISIRIBUIION PARI - I GENERAIOR PARI - 2 IEPA PARI • 3 SIIE PARI - 4HAULEH PART - 5 IEPA PARI 6 - GENERAIOR 

S ITE C O P Y - P A R T 3 (o^-iolP r-sx^ G^\ 7(,i^'l7 

OJ UM- (u 



i^;^ft:; '•: i.-:•.7r•^^^^^*' ' ;V:•^'>;V•^?;^W::•'^^^•••l^: ' :.^.:,->,.r:(? 
J^C,.•^,:^>;-c^f..=.y-. 

^ P i 

7 : :>^ i : : : . • 
•PP^'v'f 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS ^ 
' : ENVIRONMENTAL PROTECTION AGENCY P 
•• DIVISION OF LAND POLLUTION CONTROL " ' V ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -. - . ' 

-SPECIAL WASTE HAULING AAANIFEST ; 

..., -Q559HB 
.Authorizat ion Number . 

Z/iL')>M CP7>'\A , ^ Z C O f^^g -̂ ĉ y ys^/Zyyd i\<̂  / py-Z oo o / y 
~ . ' . (Company Name) AOdress ' , ...-- - PhoneNumber ,-• . N . - Generaior Numoer ~^' . 

Fyyi1/)y,Z& Z7L ( Z ^ H ' 7 ZZZpyZZ-ZZ3_zZZ-
City Stale EPA Number 

WASTE HAULER(S) 

M/^yFZAtyZ y Z0/iA/S6-^^S. /^^/^^^^^. ; 
Hauler Name Hauiei Address 

o o 79 oy<X 
s .W.H Regisiration Number J l J . 5 _ 1 

Phone NumDer .. 
rLpo^9yy)(.f70 

EPA Number 

Hauiei Name Hauiei Add iess 

.. Phone Numbe i i 

S.W.H. Registration Numbei 
32 

EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SUE 

"•" - • : , (Fac i i i l yName) Add iess • I ' 
9_y_f_^Z_ZEZ 

39 Site Number -. 4 * 

&/̂ yAAy'TA Ty/ip-î  . 7^yiy? ' i . L Z l k l ^ t ^ £ p £ ^ £ y L h Z b ^ £ Z Z Z 
. Zip _, • -̂  'v<i 'Phonc NumDer '. • : .( • i • 

^ . i - ^ . . • • ^ , . . . : ; . :• 

* " t ^ . . • ' • • - '. -

< ; Al iernale (Facil ity Name) i Address 7 •• 3 9 - Sile NumDer 

City Stale 

1 -Al: 
,€PA NumOer 

f J l .! 

Cily Slale Zip Phone Numoer ). EPA NumDer 

TO BE COMPLETED BY 
• - . W A S T E GENERATOR 

WASTE NAME: l)r'A/y Z o L t W . WASTE PHASE 

* > ' .THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANi fEST IS Of THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

Z / Q u / ' O 

/ ' SHIPPINGOESCRIPTION. H A Z A R D C U S S 

(L iqu id . Gaseous. Solid) 

Z- ^ ^ ^ T T ^ f i B L 2 ^ 
^r±\ZZZZ^ 

UN or NA Number 

P^̂ l̂ 
WEIGHT FOR 

' D . O T M t ^ . 

OO 
&~6-

; f .S(ci ic,eone) = T T D ^ ' o V u * Y " D s " o T l ; L ^ . OUANTITY OF..WASTE DELIVERED: g : g . f g g : g : \ ^ ^ f ' - ' f " ^ ' 

' . _ METHOD OF SHIPMENT (Circle One) (DRUMS. 

" 14000^ 
Number 

^ A N K T R U C K - ^ OPENTRUCK OTHER (Speci ly) 

\ «.THIS i s TOCERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEflLY CUSSI F I E D . DESCRIBED. PACKAGED. MARKED. A M LABELED AND IS IN PROPERCONDITION FOfl TRANSPORTATION 
f 7 : IN ACCORDANCE WITH THE APPLICABLE flEGUUTIONS OF THE ILLINOIS DEPARTMENT Df TRANSEOBTATION AND l i ^ ^ A ? / / ^ y ? ^ 

•' 1 HEREBV,4GflEE TO AND CEflTIFY THE ABOVE WRinEN INRORMATIOrr-. ."./• .:^/'"- • • " ^ • ^ • ^ < y P 
• ^" ,JS. : i^ '~r ' - . - - - . - .. ..Vi'-. '^^^'i, '.7\'y -7.:^^ ,(A( j Ihor ized Signaiure) 

DATE. /"-/r-r/" 
m 

WASTE HAULER V P •'< •i 
H^S BE" I HEREBY CERTlfY THAT THE ABOVE-DESCfllBED WASTE ANO OUANTITY H^S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE OESTINATION AS INDICATED •''• -. . - - - / v . ' . -

i (Auinor ized Signaiure) 

1 2 ) . 
(Au ihonzed Signaiure) y 

'.pyyAP'iy 
54 5? 

DATE 

DISPOSAL, S T O R A G E ; OR TREAIMENT FACILITY-
.- • ,*-„ HA.: - . - D O U S W S I E SUBJECT TO FEE YES 

_ ^ . ACCEPtEi>AT r w E ^ l T E SPECifiEO ABOVE. ' ' 

NO. 

iE:Oiyii/l'/_ 
^m 

COMMEN' lS OR SPECIAL INSTRUCTIONS:. It 

|.' / I N ILLINOIS: 217 / 782-3637 ••24 HOUR E M E R G E N C Y ' A N D SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426 .2675 

DISTRIBUTION PART - 1 GENERATOR PART • 2 IEPA PART - 3 SITE •••; P A R T - 4 HAULER • PART-S IEPA PAST 6 - GENERATOR 

SITE COPY - PART 3 To^io% T'SO 6Ai<7 yp?^^Z 
OU'J'+'j' 



IL 532-410 ' _ _ . _ _ _ — 

^ - ^ " 8 " STATE OF ILLINOIS 

T O BE C O M P L E T E D B Y ENVIRONMENTAL PROTECTION A G E N C Y fl 7 fi ^ R R fl 
W A S T E G E N E R A T O R DIV IS ION OF L A N D POLLUTION CONTROL U.l_U.U.U.Ll Li 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 ^ ^ J ^ 6» / * * " 5 T V * y e £ . 

(217) 782-6760 Aulhorizalion Number 
SPECIAL WASTE H A U L I N G AAANIFEST B I3 

\IAL.'̂ Z'/̂ A^ Cap^y^ tP̂ poo fi^^ /̂ A-̂  7_2.lzi7h.lZZ7) ZAz.2.Z)Z_^o_o_^_^ 
(Company Name) Address Phone Number 14 Geneialoi NumDer 24 

/AyiSP y^t/iyp/y^*^ TTLŷ  CPi^-/- . , . L Z _ £ o ^ j ^ z y y j . Z J ) z - £ . 
''i'Y state Zip ' . EPA NumDei 

WASTE HAULEfl(S) 

/ ^ ^ A-Ay^Jpc: ^C /U^ / ^^ r -^ A o ' . ' ^ Z ^ j:^C. S W H Aegisnanon Number ^ i 2 2 £ / 2 ^ y 
HaulerName Hauler Addiess 25 "TT. 

: „ ; 3_^-^J7^ii3±7,Z ±±Z'.^-k2AsLi_/_^o_. 
• - . • . ' : PhoneNumber . EPANumber . \ . > 

• ' " ' •' '— "- " . . , . , •'.. _ ..... . . . s.W.H. Registration NumDer : _ ^. , ' - " " -J 
•-;. _ • • HaulerName . ; •; HaulerAddress • .. " , • 32 . . . — .38 _-| 

- . ' ; • . v . : - ^ ' . i - - : ' ^ " ' - t- . ' • . • • • • ' • ' " ^.- •- Ptione Number - : '• ••• :•-..... .~EPMiumbcr. ;,. • . . ^ - -. " " ^^ . j 

; • : y . . . : . . : . : ' • • 7 1 • . • . • • v ; v ; : . - . ; - . - • • . - • . ; - ; _ • - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • ; v . . . - - . . - , , . ; _ - ^ . . . . . . . : . . - - : ; • . . •-^..,..-. , - ; . : . - - •• ̂  

ApY^ictAiZAAchi^p^$/^7i"yIZooZ^rAy^p)•:':'yy-y-' '77y7)7)7Z))Z')9ZZiZ9ZtZiDZ37 
: - • . - . . • • ; . - • (FaciiilyName). , , , . . . : . " • • Address. - . , . . . . . . - • • ' . - . . : . ! . • • - ' • • . • . • - . • . . ' ' 3 9 . . . , .. Sile NumDer - : * * : - ' i 

•• G/^/Z/^^7'/^ ) :'-• "'v-_ xA - - Z:vC3/9 ^Z:^Z^§)^y^.^Z. l^Z.£).yA.ZZ.t7^£J£7 
. . • . Cily • •• .'. Slaie Zip Phone NumDer EPA NumDer . ... • .-:' ' 

Aliernale (facilily. Name) Address " 39 . . site Number 

City Slale Zip Phone Number EPA NumDer 

TO BE COMPLETED BY 

^ " ^ " ^ ' ' " " ° " . . WASTF .AMF ^ / / ^ ^ r 5-Ol^Ay^J -T^ WASTF PHASF- ^ ^ ^ U / j P 

THE SPECIAL WASTE BEING TflANSPORTED UNDER THIS MANl«ST IS OF THE OOT HAZARD CUSSIflCATION INDICATED IMMEOIATELY BELOW: ' '-" '""'• Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCLASS: . 

^y ^ _ jyzyZZZs3. -^zyj7Z 
Q/Ay ^ ^O/- //fc-A// yyyyi / ^ yl'f/f-y^^Apy m w NA Numoer EPA HW Number 

f ^ r : ^ ^^^S (Circle one, ' ^ ^ \ ^ ^ : ^ ^ ^ OUANTITY Of WASTE O E L I V E R E D : | ^ ^ . ^ . : ^ \ ^ Z ' T ' 
- ^ 53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) (^ktW. TRUCjS^ OPENTRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AflE PROPEflLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.PJ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhorized Signature) 

INSPORTATION ANOl.E.PJi. y} _ 

7 ^ ^ ^ ^ > lZL .y€^ DATF- Z - ^ ' ^ Y 

WASTE HAULER ^ HBfiEBY CERTIf.WHAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TJft D E S T I N ^ n & N ^ I N D l C y ^ D : 

...i2jai7 Zi 
DATE: 

(Authoiized Signaiuie) 

OISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZAROOUS WASTE SUBJECT TO FEE YES NO. 

HEREBY CERTIFY THAT THE ABOVE-D^CfllBED,WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 
(Aulhorized Signaiure) *o 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS. 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUIION PART- 1 GENERATOR PART -2 IEPA PART - 3 SITE PART- 4 HAULEfl PART - 5 IEPA PART 6 - GENEflAIOfl 

SITE COPY . PART 3 - p ^ -^^^ - ^ T' ^S^ <̂  ̂  2 '^ 'W 

http://7_2.lzi7h.lZZ7


: • " r i • ^ , ^ - • • ' l l • 

- ' t y ' y . : : •-• 

. ' ' : . . . ' . V« * * : * : 

n 53?4I0 
IPC 62 8/81 . i 

T O BE COMPLETED BY 
4 WASTE GENERATOR 

• ? ' ' " i ^ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, iy,INOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAASIIFEST 

Qiaaaaa 
ABD XL 0^^f^y-'y?'job 

fComoanv Name) ' - Address Phnnp Numhpr . u - r̂ anArstnr uumKar IA 

AaTTTOrT73TT0TrfJ(jTTItrc r 

(Company Name) 

: yZ' AA^L) j^e . 
Generator Number 

X / ^ L 
Cily Slale .. Zip 

ZL7l.^Z27/llZ^k 
EPA NumDer 

WASTf HAI 

: AAA, fyipjA/Z 7^0/gy fyrZsr^, AQUAZO ZLI^ 7 ^ 
Hauler Name Hauler Addiess 

..-»• Phone Number 

S.W.H. Registration Numher O CJ P 7 ( P ^ S i '. 

l LL0 . ( ^k2ZXZL^ : 

Hauler Name Hauler Address "' ' 'P^.'^T'-': S.W.H. Regislralion N u m b e r . 

^ ^ - / M ^ — : 
• ̂  .-' ' i . ' V - l f / Phone Number • 

• EPA Number 

EPA NumDer 

' . ^ :••» 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

&SZP£:2/M1(ZM y)Z7A\^li7Ay^rhf^/iA7Efiv) Zyio S. Cn/P^A A A Z P 
• ' " ^ , . - . - - . 1 •:,::.., (Fac i i i l yName) . . , . . . _. Addiess '. v .̂ - . . • • • • . • - : , - • • • • . ' : .: ' : : • , • • , : - • : : • - v i 39 .- . . - . . : . Site Number •-. 

Z f A i f y ^ - ' Z / i /Z ' ZZ<^'I9 • y 7 y lL??^ZbXN6ZZ4,ZZZ;;i Z7\ 
Cily Slale .: :• / -=* iPi ";̂ -; :: •. PhoneNumber . - . . E P A Number ,- - ; . . - • : . , . • , - r j 

y y - ' : , ' 7 / • ' • • ' - '. ' ' " y%yMi. ' ' . • - . . ' ' . - ; . - ' :77 ;y 
• Alternate (Facil i ly Name) Addiess ^ ' '.;i .•:r " S Site Number ~ 44 • 

Cily Stale Zip Phone NumDer EPA NumDer 

TO BE COMPLETEO BY 
WASTE GENERATOR DlRTy SoL,/^.A* 4. : iNI,.S,̂ i nmf U 1 l \ I Y -^L-t. 1/ v.->v/ >• ^ \ . . * WASTEPHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSI f lCATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

L) a o / D 
(Liquid. Gaseous. Solid) 

WEIGHT fOR 
• D O T . USE 

Di/'^T/ So Lye 1̂ 1 ALfl,v]Arl/i6y£ .. 

xO ) A/\ySyi% WEIGHT FOR I.E.P.A. USE MUST BE* 
O/- f\ lJ(yU^m% (circle one) CONVERTED TO CU. YDS. OR GAL..--

\ UAllllZ 
UN or NA Number EPA HW NumDer 

METHOO OF SHIPMENT (Circle One) ( D R U M S . 
Number 

OUANTITY OF WASTE DELIVERED: 7 7 L L -^ , ̂  ^ (P^ 
47 J 52 

qALUJi lS-^Ci 1 <5ALy2{(S-(Circle One) 
2 CU. YDS. / 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSlF lEO. DESCRIBED, PACKAGED. MARKEO. AND UBELED ANO IS IN PROPER CONDITION FDR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT DF T R A N ^ R T A T I O N AND I.E.P.A. 

I-HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
• .,;: ' , ' j /Culhorized Signaiure) 

DATE:. 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOfl TRANSPORT ANO 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE: 

DATE: 

ijzj iz 
54 59 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

0 ¥ I 0 I ( > T E D OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE: ^^ZZJ .S ) I 
(Aulhorized S i tna l^ re) 

rOMMFNTS n f l SPFOIAI INSTRUCTIONS-

^ 
- < • • 

60 65 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION P A R T - I GENERATOR P A R T - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

P A R T - 3 SITE PART-4 HAULEfl PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-26/5 

PARI 6-GENERAIOR 

SITE COPY - PART 3 7 ^ 2//7^ "'•SZ? <5>W 7'?^%A 

006 750 



II 532-410 
tPC 62 8.-81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANO POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhorizalion Numbi 

Qiaaa4a 
1 7 

• \]A L sz^ZyL uy^A^ A>Zoo SAr-yyyA'̂  Â̂  ̂ KZi^LiyZ^ zZLL_^L^yiSLZ± 
(CompanyName) Address " i t PiiDne Number 14 , Generaior Number 24 

Zip 

Number 

ZL. €. yiZ^LZZ Z A±.Z 
EPA Number 

WASTE HAULER(S) 

/ ^ / ^ A-Â Â yX̂  p>o/ u^ / ^ Z : > y ^ . f f ^ / .Z9^o s^-<-
Hauler Name Hauler Address 

S.W.H. Regislralion Number 
oo_q^q ĵJl_ 

lA3ZJyt)Z^L 
PhoneNumber 

Hauler Name Hauler Addiess 

; Ptione Number 

ZzzL 9̂ ZZ~Zz LLZP^ 
-, EPA Number - . ;. -., 

S.W.H. Registration Number - . ^ . 7 - ^ • -' " ' ' • ' • '•• 
32 . . . . . , _ . - 38 . 

EPA Number 

Z M J ^ 
• : . . - - " . — • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/̂  yP/^A'A/ c/yA'piZ<;yAptJ Api o A. <u^^Ay}^ ^ ^ ^ . 
• (facii i lyName) • • Address -.., ̂  -•' . 

Q^Ayp^A/^y : : JPJyp 7 y ^ S f y P t p X P 7 y ^ : ^ y o o 7 ) ^ o f i > ^ Z 6 A ( ^ ) r ' ) ) 
Cily •• Slale - Zip . ...- -

Site Number 

Phone Number EPA NumDer 

Alternaie (facili ly Name) Address 

. Cily 

•^1<-
Slale Zip. 

-P'-''^[ : ' 
Phone NumDer 

Sile Number 

EPA NumDer 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: O ^ / ^ ' P ^ P^ O ^ J V I K t i PHASE:. j _y (p J , eP 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: . 

^ ZplZZ^i. -ZZxZ 
/77'i,y<}-y}, yy}y-^^,^ .^ ,1^ UN or NA Numbei EPA HW Number 

K;lGAlLDN.S^(Ciicle One) 

r?7A'i'y so^s/, 
WEIGHT FOR 
D.O.T. USE 3Zc^ Cg::^ WEIGHT FOR I.E.P.A. USE MUST BE 

O J .TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 
QUANTITY OF WASTE DELIVERED: Cl_0 _ ^ ^ _ 0 _ D _ 2 CU. YDS. / 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
Numbei 

OPEN TRUCK OTHEfl (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGEO, MARKED. AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATIOMND/E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRlHEN INFORMATION DATE: 
(Auinorized Signaiure) ^-^^sy 

1 HEREBY CERTIFVHAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

•> 
OATE: 

DATE: 
(Auihonzed Signaiuie) 

Q^9L^ S ^ 
54 59 

~"7 X DISPOSAL, STORAGE. DR TREATMENT FACIUTY* 

I HEREBY CERTlfY THAT THE ABOV5;.J3ESefflB5! wA: 

-:^ ^ 
(Auinorized Signaluie/r / 

rx A; 
STE ANO INDICATE/jDUANTITY HAS BEEN ACCEPTEO A I THE SITE SPECIFIED ABOVE 

HAZARDOUS WASIE SUBJECT TO FEE YES. 

DATE 

NO 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS' 800 / 424-8802 oi 202 / 426-2675 

DISTBIBUTION- PARI - 1 GENERATOR PARI - 2 IEPA PAf lT-3 SITE PARI - 4 HAULER PART - SIEPA PARI 6-GENERATOR 

REV. * 4 

SITE C O P Y - PART 3 /o lit) f-T-SDAi^yy 3 ' ^ ' i / 

" '006752 



STATE Of^lLLINOIS 
T O BE COMPLETED BY 
WASTE GENERATOR 

VAL S A A A (Lo//p 
(Company Name) 

Z/'yiy\py~^fA'p'-. 

"••• ENVIRONMENTAL PROTECTION AGENCY 
.' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qmm 
Aulhonzalion Number 

City 

-yp:'7JO A'''̂ ' A P ^ )7XZLlZLL'il9 ZZ'^^AZ'I .Z'^LTJZA. 
Address . PhoneNumber i t ^ Geneiaior Number 24 

X L P ^yAZ)y . Z L Z O _ Z L ' L Z Z Z L ^ 
EPA Numoer 

Slale Zip 

7i/\7l ZA/^NZ 
Hauler Name 

WASTE HAULEfl(S) 

770/ u7 ysSZZ£_ AOLLPJI/7)XLI-

Zy]A^^'^y'7oo 
Hauler Address 

Hauler Name Hauler Address 

Phone Number 

Phone Numbei 

S.W.H. fleiji'ilfalinn Numher ^ ^ ' ' 1-^ j P O 

)£L^LL1.7XJLL^2 . 
EPA Number • 

. - - . - 1 ; ^ ^ 
S.W.H. Regislralion Numoei '. .; • : _ : i 

•1 - - . 32 .. . •- . 3 8 

• ' .- i 

...-. EPA Nuiiibei . ^ ' \ 

.••.•.• • : - • • : - - . . ..•..' • . . -' : : . . . DESTINATION .-^DISPOSAL STORAGEOR TRUTMENT SITE 

Ay^?^A/<^^Z <y7i(̂ y/tSepy 7yptd :>.-CoLAAv Ai/e^yy: 
Address 

ZZZzZ :^?ty'7i 
(Facility Name) 

(Z,.,;Fl-7Th 
Sile Number -

.^/vZ) • : v^2/9 yy 127(af'37ot> :27AZZ7Zj^^ii^A7 
City Slale Zip Phone Number 

Aliernale (Facihly Name) Address 

Cily Slale Zip Phone Number 

i - EPA Number. .,. 

1 , 

' Site Number 

EPAliumber 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME 
pyAl̂ ^ SOLV^AT^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: C j L ^ i i u y G a s e o u s . Solid) 

WASTE PHASE:. 

SHIPPING DESCRIPTION: HAZARDCUSS: 

WEIGH 
D.O.T. USE 

di/7ly Zc i jAd ' .'̂ 1 ZL'~'J)^I^1A ^ t i 
O A I i <̂  z y 

UN 01 NA NumOei 
ZLLL 

EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (ciicle one) CONVERTED TO CU. YDS. OR GAL. 

A)>c7PX<o>o e^ iCcZttWcii 
OUANTITY OF WASTE DELIVERED _ _ i £ . ^ — ' 2 CU.YDS. / 

rcle One) 

METHOD Of SHIPMENT (Circle One) (DRUMS. 
Numbei 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIBED. PACKAGED, MARKED. ANO LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTAIION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT Of TR/tNSPORTATION ANtyl.E.P.A. 

1 HEREBY AGREE TO ANO CERTlfY THE ABOVE WRITTEN INFORMATION c^yy-^^^y y^yy- tT^^A^ Q;^fE. 
y (Authorized Signaiuie) 

'/ZLZ.Zy^ 

WASTE HAUUR 
/HEREBY CERTlfY THAT THE ABOVE-DESCfllBED WASTE ANO OUANTITY HAS BEEN ACCEPTEO IN PROPEfl CONDITION fOR TRANSPOflT ANO 1 ACKNOWLEDGE 

/ T H E DESTIIWTION AS INDICATED: 

DATE: 

DATE 
(Auihoiized Signaiure) 

54 59 

DISPOSAL. STORAGE. OR TflEATMENT FACILITY' 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBI B C r r V J ^ V ^ A J O 

zMA 
HAZARDOUS WASTE SUBJECT TO FEE YES 

INOlCATSCytfUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

^̂ 1 / ^ . 

NO. 

z 
OAIE 

(Auihonzed Signaiure) 

COMMENTS Ofl SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 217 / 782-3637 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / 424-8302 or 202 / 426-2676 

DISIRIBUTION PARI • 1 GENERATOR PARI - 2 IEPA P A R I - 3 SITE PARI - 4 HAULER PART- SIEPA PART 6-GENERAIOR 

SITE COPY - PART 3 • ^ 2 / ^ ^ r-so eey-{ t-s-sy 

006754 



11 532-610 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

{M 
(Company Name) 

Z . AA?o7 Z'̂ '̂ 'C 
Cily 

STATE OF ILLINOIS 
ENVIRON^^ENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qzaaiaa 
Pyj7Doj%'7-j 7 : ^ 1 

'spyr^ ^ / ^ / ^ ^ AtSoo -^ /^ pJ/Pd L £ . l l Z A l 7 S p Z^y-P_Alj£_Q_£_X-Z^ 
Adoress Phone Number 14 . Generaior Number 24 

7X7C C P A ^ Z , . ZZ^OSAY^T?:^^ 4̂  
Slale Zip rv EPA Number 

Hauler Name 

WASTE HAULEfl(S) 

j?c/- ^ . /iS'iPs y, —̂ . yZ'AA/ y^^, Z y ^ 
Hauler Address 

S.W.H. Regislralion Number 

Phone Number 

Hauler Name Hauler Addiess 

EPA Number 

. S.W.H. Regisiration Number '. . _ i 

Phone Number • EPA Number 

. V - • • • -. y ^ . i -- • ' " f ^ •••••• - . . " : OESTIHATION — OISPOSAL STORAGE OR TREATM 

Ay/Mf̂ A/Jy/ rAh/Ay A^'/f^Z. ^yPo'̂ '7>. Ca/AA>r7AlAAyy 
(Facilily Name) 

7(^yeZArAyA 'T^^AP 
Address 

Cily 

OESTIHATION — OISPOSAL STORAGE OR TREATMENT SITE -. .. - . . • . . • : . . • • . - ; 

) .Z .Z ' Zy'7'ZA^oi^:l6^ 
:-:. • ••- •• '• -:. : : . . • • . • , y> •'•.: . S i i e N u m b e r 46 

^p9Z7y:Z?^^:^(^'^Z^A>^A^j-<^c>zcs^ 
Phone Number 

Slale Zip EPA NumDer 

Allernate (Facility Name) AdiiKSS - ^ ^ : . : . . . ^ : . - - . . . . . : . 

Cily State Zip Phone Number 

Sile Number 

"EPAl iumber 

TD BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: . ZA/PZ -ZyZr /̂Z 
WASTEPHASE:. 

C^y f iTy )< 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

/?• / c / J 7 /̂ A ZyZZZtl . 
yA/pyi P'CycJ/'y^' /yy}yyjyn />/5 ^'6_ U N or N A Number 

'•• (Liquid. Gaseous. Solid) 

EPA HW Number 

WEIGHT FOfl 
D.O.T. USE 

-i&Tmr 
WEIGHT FOfl I.E.P.A. USE MUST BE 

NSV i r c l e one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 
O r p ^ ' O cTi <Ol *̂ -̂GAUONS 

' - ^ o - ' 7 r n YDS 
(Circle One) 

2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

OPEN TRUCK OTHER (Specily) 

. THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEflLY CUSSlFlEO. DESCRIBED. PACKAGEO. MAflKED, AND UBELED ANO IS IN PflOPEfl CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT Of-fSANfiPORTATION AND l . E . P > ' 

I HEREBY AGflEE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
. ^zr-^Z 

(Authorized Signaiun 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE.JjSp OUAWWY.HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION/S lNpi (?AT£B:- — " " " • . ., j . . . . . . 

DATE: 

DATE: 
(Aulhorized Signaiure) 

r ' 59 

DISPOSAL, STORAGE. OR TREATMEIiLFAClUTY* 

1 HEREBY CERTIFY TM iWr f l ? AB#/E-OJSCRIBED WASfE AND INDICATED QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE YES . NO. 

DATE: ai7a.ZJ2X-
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGEtlCY AND S P I U ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART • 1 GENERATOR PART- 2 IEPA PAf lT-3 SITE PART-4 HAULEfl PAf lT-5 IEPA PART 6-GENERATOR 

REV. » 4 

SITE COPY - PART 3 Tr^Z)zic-r-b-^ €A<^ 

006Tbb 



.vlPLETEb BY 
/ENERATOR 

/ 
:V^L \D/ )^ Crr>^p 

' (Company Name) ' 

Er ^npA/e. 
Cily 

•7r'-:-A7)y STATE OF ILLINOIS 
' __".~:L;."1;--ENVIRONAAENTAL PROTECTION AGENCY 
~ ' ~ 'DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HA-UUNG MANIFEST ^ - y CV^^ ^ T l T t O S p ^ f t " ^ 

•7).7PXP r^-^ Ave l o 7 l 7 s ^ ± ^ r p xLyxzXAXxz^-
Addiess . • "" " ' " ' ' • " " " ' 

Qiaaaei 
^ P ' P Z > . P : : 7 ± ^ 

Phone Number Generaior Number 
G 

24 

L L L 
Siaie Zip ly: 4 X L j 2 _ _ ^ L a Z ^ 7 _ X < L L 

EPA Numbei 

Hauler Name 

Hauler Name 

WASTE HAULEfl(S) 

ty\A. r/?/^AjA ^01 uy / .AA^^< k>LLA//dXy-L 
Hauler Address 

S.W.H. Regislralion NumI ..X-nxxQJ<^ 
^ 1 ^ 1 L I 3 L X L Q . ILI IO.Q.S .SO^LLO 

Phone Number 

Hauler Address 

EPA NumDer 

S.W H. Regislralion Numbei 
32 

Phone NumDer EPA NumDer 

ZP 

^ I k A . & 3 J D a 
Sue NumDer 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

>a/^yi</^/'c/P/>^ CT/PT^A.'ysA /̂. A7)d.A CoLfP^y Ai/e. 
(Facility Name) Address 

A./^:rfyt/h TX/JT) /^?/^ ^ L S i h i i X y o 7 ^ R L ^ i L n 2 X 
Cily Stale Zip Phone NumDer EPA NumDer 

- I > • •>( { Aliernale (Facilily.Name) 

Cily 

Address, -
> * • < 

Sile NumDer 
> - ^ ; 

Slale Zip Phone NumOer EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: XA ZLL 
IS MA/IEES 

S O L ^ / C ^ A T T 
THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANifEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

pt'pTy 5 X yp^j/y h-L^7Vl/vlA 
WEIGHT FOR 
D.O.T. USE TONS (ciicle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

WASTE PHASF L f y j o / ~ y 
ATELY BELOW ( t iqu id . Gaseous. Solid) 

ffLy. UN or NA Number EPA HW NumDer 

o_Q_7A5)0_a_ LBS WEIGHT FOR I.E.P.A. USE MUST BE 0 ^ ^ ^ ^ , ^ ^ r.̂  ^ - . , n r , .vERED 
CONVERTED TO CU. YDS. Ofl GAL. u u « " i i i ' ' ui" " A i l t U t L l v t H t U 

1 fGALLONSyCirde One) 

2 Trrcr'̂  / 

O'PEN TRUCK OTHER (Specily) 

THIS IS TD CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PflOPEfl CONDITION FOfl TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTMION AND I.E,1=.A. 

1 HEREBY AGREE TO ANO CERTlfY THE ABOVE WRITTEN INF.ORMATION 

M 
DATE: 

Auihonzed Signature) 
zyTiAZp 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPOflT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

0) ^y^y^yyTt 
(Aulhd'rized Sighaiurf) 

^ y ^ DATE 
Q_^^lj ^ _ 

( 2 ) . DATE. 
(Authorized Signaiuie) 

DISPOSAL. STORAGE. OR TREATMENT FACIjJTY' 

1 HEREBY CEflTIFY THAT THE A ^ C T r C E S t f l l l E D W A S T # \ N O INOICATJ 

HAZAflDOUS WASTE SUBJECT TO FEE YES . 

:0 OUANII IY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE. 

N O X . 

OATE 0£]o^Kl. 
(Auinorized S i g ^ i u f . 1 ^ ^ 60 65 

/ 
COMMENISOR SPEGlAI INSTRIir.TinNS- ' 
I - .. 

IN ILLINOIS- 217 / 782.3637 : •24 HOUR E M E R G ' E H C Y ^ A N B ^ S P I L ^ ASSISTANCE NUMBERS" 
OUTSIOE ILLINOIS: 800 / 424-880? oi 202 / 4262676 

DISTRIBUIION. PARI - 1 GENERATOR P A R I - 2 IEPA PART ' 3 SHE PARI - 4 HAULER PART-SIEPA PARI 6 - GENERATOR 

SITE COPY • PART 3 -J^yil-fLr-'SOXXAf 5''2'^3'-

0 0 D ^ D 2 



IL 532-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

y- î/nl/SP'A/e, Cod P. 
{Company Name) 

. /?7oy/*/<e 
Cily 

STATE OF ILLlNOiS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF.LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

J SPECIAL VVAST? hfrtJLING AAANIFEST 

amaasi 
Autfionzalion Number ' — y X p - ^ ^ C o 

A^OO- ^J-h Pi iJ-Q. 

Slale 

^ 3oyi22)̂ L)lSQ_. XXX̂ B.̂ D.Q.O_fX±_ 
Address Pnone Number i< , .». Generaior NumDer i* ^̂  

_ Cyy> A A 
Zip 

L L-£o_sy^)yA Z 3:a_X 
EPA Number 

Hauler Name 
7^o/yy ,̂ /<PS'SA 

Hauler Addiess 

^ASTE HAULER(S) 

'-:iP -̂ . ^ 3 

y nauier Maoress . . . 
s.W.H. Regislialion NumDer qoj.3^^11 

Phone NumDei 

'Pjpi7 

:^-t - , t t : 

• Hauiei Addiess .-

• : i : y : y v " ' " • 

LL^Q^S-^XLX^7 
. .;> . . . EPA Numbei . ;;, 

.s.W.H. RegislraliSn"Number_.. .T. — — . 3 

.-v:.vt. * i -
Phone Number. EPA Number---

^yWx'roi)y\ 
--,• -(FaciiilyName) . . • • , ' . , ' . ' . • , Addiess - . ...'•'..i • . .•,. .; • • • . " ' . • . ' : . •:' \ ' " . . . ' • 

A S - P ^ Z A Z M ZXX7</y:> 4A^^y7 k727Cfysyroa AW^>a/1^ Aa Z c S .̂ 
Site NumDer . 

• • - ' - • i i ' 
Cily State 

\ 
.Zip 

/ 
Phone NumDer • EPA NumDer 

Aliernale (Facility Name) 

Cily Siaie 

.Address Site Number 

•^ l i / , Phone NumOer EPA Number 

TO BE COMPLETED BY r \ , . ^.—- - A ^ » •* i 
WASTE GENEBATOR i J 7 r f 7 " ^ V ^ / »^ / " ^ '/-''< T " ' ' "^ 

: WASTF NAME • L Z / r C T ^ ^ — C ^ / t ^ / ^ ^ T ^ ^ - C ^ ^ WASTEPHASE-. 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIf |(;ATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS 

adAX9.3^ 
UN or NA Nomber 

^ c/ / ( O 

OZ-k ^foeJ /• Z7y-t 
WEIGHT fOR 
D.O.T. USE . 

LBS WEIGHT fOR I.E.P.A. USE MUST BE 

^ L i q u i d . Gaseous. Solid) 

QyiaX 
EPA HW Number 

.TONS (circle one) . CONVEflTEO TO CU. YDS. OR GAL. OUANTITY Of WASTE DELIVERED: 
47 52 L 

METHOD OF SHIPMENT (Circle One) (DRUMS. TANK TRUCK OPENTRUCK OTHER (Specily) 

' THIS IS TO CERTlfY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKEO. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARIMENT OF JfltNSPOWATIQN J N D l.E.P A 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

ENTDFJfltNSPOWAl 

DATE: 
lAulhorized Itgnature) 

r- i * WASTE HAULER 
: i 1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPEfl CONDITION FOR TflANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

TS^^ 
(Authorized Signature) 

DATE:Q7/.-2y i t 

i ' -
54 

' 0ATE:_1__ 

59 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' ,V>-: ( 
;_ . - • • ; HAZARDOUS WASTE SUBJECT TO FEE YES 

E AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE 
\ 60 
a77ai7^. 

COMMENTS Ofl SPECIAL INSTRUCTIONS:, 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424 8802 or 202 / 426-2675 

DISIRIBUTION: PAflT - I GENERATOR PART-2 IEPA PART-3 SITE PART • 4 HAULER PART- 5 IEPA PARTE- GENERATOR 

RCV. * 4 

SITE C O P Y - PART 3 2lo1^r'SC^ 

006 To 



IL 532-610 • 
LPC 62 8/Bl • ' . -

TO BE COMPLETED BY 
WASTE GENERATOR 

. . . tS ' 

STATE OF ILUNOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRIN(3FIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qiaaasz 
.thnriTnt.nn Itli.mKAr • ^ ^ - ^ • • ' • a r Aatnoriifltion Number . 

(Company Name) Address Phone NumDer 14 ' Generaior Number ' ' ~ it 

City Slate Zip EPA Numoer 

• " WASTE HAULE^(S) 

v . . HaulerName - P i ^ - y . Hauler Address . | Jti^'^»r- • 

P.s^'^-^ 

. . . . . S.W.H. flenislrjiion ll£nhi»r ^ ^ A / 0 i H 

:, Phone Number • ' r P 7 . ,... EPANumber . . . 

Hauler Address ^AyiApA 

: Phone Number 

S.W.H. Regislralioinjiiflfier ; l _ l l _ " _ L . J ; ^ _ . - -
• : : . . - • ; : S J 32 . . . _ ; 38,:^ 

EPA NumDer -

..•-.•. • : . : • ,.,•., .-.• .̂  , - . . v . . , -_,:-.- . . . . . V - : , ' - - DESTINATION-^ DISPOSAL STORAGE OB TRUTMI 

/̂ Ayp/(r/9̂ X^̂ AArr7Se/rij) '̂Afh-Ŝ  
. , . (Facility Name) 

yZ/^>FT7M 
Address 

.1: 
"^^x^y^FAl^^ 

Site Number': 

Cily 
-̂ zTŷ A ZyAi^/0yS77i7^ ?3Aoo ^^oo_XZ3^C^^Xc^^ 

stale Zip Phone Number- EPA Number 

Allernate (Facilily Name) Address Sile Number 

Cny Slale Zip Phone Number EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME 7 
lIFEST 

S c } / ^ ^ y . y ^ ' Z - % : - ' ' '' ': 
WASTE PHASE: 

z-'^^^ c//y> 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFltATION.INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ' HAZARDCUSS: 

r^'J ^ A A PPT/ 7 X T I X X I ^ OO_O^Z 
Jyf(Fn-i )>r>/tJr^y-r'^ r / / ^ 7 / y 7 / } ^ / Q - U N O I N A Number EPAHW Numoer 

^ f ^M inuP(C i rc le One) 
WEIGHT FOR 
D.O.T. USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED: 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
Number 

^ TANK T R j j g t X ,--OPEIJTR(fci|: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCRIBED. PACKAI __, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPORTATION A((0 tE .P 'S 

I H f 7/f^/ 
OED. 'MAhKfD/ - • « -

1 HEflEBY AGREE TO AND CERTIFY THE ABOVE WHITTEN INFORMATION 

O 0 4b0 0 2 CU. YDS. / 

THER (Specily) X 

: a » i r N D IS IN PROPER CONDITION FOfl TRANSPORTATION. 
OFIBANSPORTATION AKO t E . P X / - / 

CAUZi. 'AlZ yZvty7>cy^ mi ZI))L1ALZX)X^ 
(Auinorized Signature) 7 r—•* ! = ^ -

WASTE HAULER 

%A Mi"^ \s(x^^^oA: fv<\c^s:^ . 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPEfl CONDITION FOR TRANSPOflT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: • - - — - i - . - : 

-• V ^ - • " < / • : --*JJ6;--

(Aulhorized Signature) 54 I 59 

%--
12). DATE: 

(Aulhorized Signature) 

•DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE, t f l lBED WA*"E AND IIIDICJI 

HAZARDOUS WASTE SUBJECT TO FEE YES 

) OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

OATE 7_JI^E^ 
(Au Ihor i zec^ ig i f t lW) 

rOMMfNTS OR SPf r . l i l INSTRl in inNS 

/ ' ' 
\f .^ -.. 

. 6 0 ' 65 

, 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER . PART - 5 IEPA 

OUTSIOE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENERATOR 

SITE COPY - PART 3 '2//'^ T-SO 

006758 



IL 532-610 
LPC 62 e/81 

TO BE CO^APLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
ihorizaiion Numoer —^ A J c . 

//yiAsp/i/2 ZZ/ep. AAs'cz) ^^^ A J C , 3b^^2X-LL7A7X ZXA-X)̂ .S7ô A7A_ L 
(Company Name) 

<yZ^A)A)e>X y / . p 
Cily Slale 

Address Phone NumDer Generaior Number 

X̂ XXTX 
Zip 

XXX^X7^^^XX7^X 
EPA Number 

• V i n i ^ l HAULERtO 

Hauler Name Hauiei Addiess 
S.W.H. Registration Number ^ax^or^ 

Haulei Name Hauiei Address 

lLA_2LlXXyL 7XAr2Q.A_f_s;q,LLL0 
Phone Numbei 

. . . . . . . . ..... S.W.H. fl 

EPA Number 

S.W.H. Registiation Number '. 
32 , 38 

Phone Number EPA Number 

.lz^Q.^XAA 
. ; . ; :^ . . ; • - , ; . ; - ; .• - • . - . • ^ • : - - _ • DEST INAT ION — DISPOSAL STORAGE Ofl T R E A T M E N T SITE • 

.(Facii i lyName) . . . ' '. Address .. ::- '. ' '• ~" • : r . '•.".' 

• Zr/^tZrAA^ .'' 7Xy/A> '.y vcJ/"? 37Zyo^Jyot) pCŷ tyyo /C3C6zcf-' 
Zip PhoneNumber • . . . . . . . .EPANumber 

Sile Number 

,Cily Slale 

Allernate (Facility Name) Address Site Number 

City Slaie -Zip fhone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
-yZ/T/̂ f ^/u-r,ZyiZ-

)7 WASTE PHASE:. 
X P / C / Py:? 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: ' "-

A),y y / .X (PA Z XAXZZ.'X-S 
Ly/yyr.y •.yZ>/c.X^''^' '^^^^'h^yyi y'./S'^ ^ U N or NA Number EPA HW Number 

0 O S ' O Z > 0 l^^S^ICrcleOne) 

^ ' (Liquid. Gaseous. Solid) 

£XQ.X 

D'OTVSE" r A ^ O ^ ^ ^ TONTidicle c--" 'rnPi't^r/P^^'P'r-P'/'rP'nPr.'P^ OUANTITY OF WASTE DELIVERED:. 
WEIGHT FOR I.E.P.A. USE MUST BE 

METHOO OF SHIPMENT (Circle One) 

; one) CONVERTED TO CU. YDS. OR GAL. 

(DRUMS. 

2 CU. YDS. X 
NumDer 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSlFlEO. DESCRIBED, PACKAGED. MARKED. AND LABELfD AND IS IN PROPEfl CONDITION FOR TRANSPORTATION. 
IN ACCOflOANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPOBIAtlON AND I.E.P.A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ilENT OF TRANSPOaiAtlON AND I . E . P . A ^ / _ 

)Cfy^iy '<^ Z^iPi7:^^^//Arr^ DATE: - yy^V 
(Authorized Signature) 

1 HERE&V CEflTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY ItAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE BESTINATION A<JND1CATE0: } ' -

A y (Aulhorized Signatura^ 

&yL / _ _ 
DATE 

DAIE: 

0SJZ2J -Fl 
7 

(Authorized Signaiure) 

_ NO >C. ' 

7/J77^ 
DISPOSAL, STORAGE, OR TREATMENT FACI HAZARDOUS WASTE SUBJECT TO FEE YES 

TY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

DATE: 
(Aulhorized S i /a iu re ) / 60 65 

roMUFNTs nfl SPFriAl iNSTRiirr inNS 

IN ILLINOIS: 217 / 782-3637 

DISIRIBUIION- PART • 1 GENERATOR PART- 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI -3 SITE PART-IHAULER PARI -5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2575 

PART 6-GENERATOR 

SITE COPY - PART 3 
2 i 0 1 ^ T - s O 

006756 



IL 532 610 
LPC 62 B/81 STATE OF ILLINOIS 
TO BE COMPLETED BY^ ENVIRONMENTAL PROTECTION AGENCY D 7 R '^ R ̂  ? 
W A S T E G E N E R A T O R > ' DIV IS ION OF LAND POLLUTION CONTROL " ^ L ' - L U . W . ' J . J . 

-2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 A T S ' O XC^O<r •> 

(217 )782 -6760 - Aulhonzalion Numoer " ^ ^ ^ 7 ^ ' 
J SPECIAL WASTE H A U L I N G AAANIFEST » '3 

JA^U/'yi^ Coyep, A?szo'^y^ Af/y^ . ̂ O 2 Z ^ ) 3 . L X ^ ^ XXX^^s7aQ<2.^A. 
(CompanyName) Address Phone Numoer . u ̂  Generaior Numoer 24 

(X̂ . TThA/Z'e, XXA.A.. CXPZh^ - ^ ^ ^ o S r i X 3 : 2 ^ o X 
Cily Slale Zip EPA NumDer 

, ._ • WASTE HAULER(S) 

Hauler Name Hauler Address 25 ' " ^ T 

d J ^ ^ J ) ^ 3 2 2 7XA^o^^S7oX:X^o 
. • • . . . . . Phone NumDer . .• • EPA NumDer • , •:. 

- . '. . '- '— '. '. " / .• : ' S . W H Regjijlralinn Numhpr ' " •:- • ' -' 
•: •-. HaulerName HaulerAddress • . . . 32 . . 3 8 

";. '•. • - • • -• PhoneNumber -. - .. -:. EPAllumDer - - " 7 " " ~ ~ ~ 1 

, . . . . , . . • • - ^ • .-- ; DESTINATION— mSPOSAL STORAGE OR TRUTMENT SITE . . • . • • • • . • , > • . .,.:,.. 

AAnXA'y/^VXy^^^, L>tr/fX' ^ p L ^ . OAAZA Z B e : ) „Z.7.. • ̂ ^ ) Z l ) ) ) d ) ^ ^ i , 
" ' ' • P - ' I ' (FiCilily Name) . . • . . Address ..- •-.:'••.••.•:. .•,.••.. '-••-:• . - . . • . . - : • ' . • :' 39 :;•..•...,. SiteNumber - . . .44. 

Zry!AP-/̂ ,/A :XZXa ^ 3 A ^ 3J27^8A^^OO ^ C W O Z U Z L Q ^ Z C T 
Cily Slate... -.. . Zip .;.-. . . . Pnone Number ... .; . -. - ;• EPANumber 

••: ' p : 
Allernate (facilily Name) -•• .. Address '•= 39 SiteNumber 

^ ^ • - " • - 4 - - . . k 

AP/k î.1 So/ t^e^-Z ' WASTE PHASE /-'7'^(>f/'0 
f I s f i S OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: (Lidfefc), Gaseous. Solid) 

Cily 7. -':•..-"SJaie " ̂ i "-. i " - .~.. f -..- Z i p f ^ . , PhoneNumber - EPA NumDer 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCfllPTION: HAZARDCUSS: 

n ) 0 7 yj- ^ 7 ^yXXXl-^ Q_g_̂ j_ 
[yifZr'A ^O f<J f ^yT / y P f f y f / n i A ^ y ' ^ ^ UN or NA Numoer EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QuANTltTOf WASTE DELIVERED' ̂ ^ ^ ^ O O f ^ ^ ^ ^ ' ' " ' ' / " ' ^ 
D.O.T.USE TONS (circle onel CONVERTEO TO CU. YOS. OR GAL. QUANTUM OF WASTE DELIVERED. _ / . J ^ . i ^ _ _ 2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) . (ORUMS ) ^ N K TRUCJ<^ OPEN TflUCK OTHEfl (Specily) 
Numoer 

THIS IS TO CERTiFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELEO AND IS IN PROPER CONDITION FOR TflANSPORTATION. 
IN ACCOflOANCE WITH THE APPLICABLE flEGULATIDNS OF THE ILLINOIS DEPARTMENI-aF WANSPORTATION AND IE.P.A. iNMF WANSPORTATION AND LE.P.A. . J 

LZiPtXa (2, ZXX'i-iyjeyLyy DATE: ^ ~ G > - ° I 1 HEREBY AGflEE TO ANO CEflTIFY-THE ABOVE WRITTEN INFORMATION —TUUja fcg , •"•t^-e^D-g-^O^ DATE: 
(Auihonzed SignalCre) 

WASTE A U L — . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPOflT ANO 1 ACKNOWLEDGE 
^HE DESTINATION AS INDlCATj 

» - i _ ' • . - - ^ , 

DATE: 
54 

DATE: 

oEjo^&y. 
(Aulhorized Signaiure) \^^ / 

7^ DISPOSAL. STORAGE.OR T,BE/T*t|NT F A C I L I T Y - ^ HAZARDOUS WASTE SUBJECT TO FEE YES NO 

;-DESCRIB^ /ASTE AND INDICATEO OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

m.omQ6j't^ 
60 ' 6 5 (Aurioiized Signaiure) 

rOMMFNTS OR SPFCIAI INSTRUCTIONS: 

y V 
60 ' 6 5 

IN ILLINOIS. 217 / 782-3637 

OISIRIBUIION: PART-1 GENERAIOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULEfl PAf lT-5 IEPA 

OUTSIOE ILLINOIS' 800 / 424-8802 or 202 / 426-2675 

PAflT6-GENERAIOR 

SITE COPY - PART 3 p , ; ^ t j ^ f I %UO A T V 

T ' SO / / . (1^ 

006 760 



IL 532-610 
LPC 62 B/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

A^y?XiVy 
mmsii 

Aulhorizalion Number ^.ZVA'7Z3CX, 

A/pf/sA'Ay^ (^X'P. ^^liXyfty2XX^.,M^2XLAXFOXXXOAS)pi^o_^s. 
V _ (Company Name) , Addiess ' " •- Phone Numbei " U " , Generaior NumDer 24 

A/) SA'Ay^ZoX'P. 
(Company Name) 

Cily 

-XZC 
Stale 

CAXZZ 
Zip 

^XOoS7^S^3:2^<lQ 
EPA Number 

Hauler Name 

Hauler Name 

WASIE HAULER(S) 

Hauler Address 
S.W.H. Regisiration Number DXATXlQaL 

^L^'XX^'3.^'22 7XLQ.^t^s:o4,2^Q\ 
Phone Number 

Hauler Address 

EPA Number 

, .S.W.H. Regislralion NumDer . .; . : ;-
32 . . 38 ; 

Phone Number EPA NumDer 

(Facilily Name) 
nme/cZy^^ZZA/e'^,5cm YTPQ ^Xc/T^y^cJe x . . : y7Z "̂ y-Ẑ Zl̂  

• Address . . • - ' • : : - , .• r . 39 . Site Numbei . .. 44 J 

TAAŷ y - ̂ 3 7 ^ 5/Z 7^l7^cyo XyAoa/^Soax^fi 
City Slale 

Aliernale (Facilily Name) Addiess 

Zip 

"T—tw-

Cily Slale Zip 

Phone NumDer 

Phone Numbei 

EPA Number 

Site-'NumDer * 46 
I y 

EPA Numbei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

iifEsr I 
WASTE PHASE:. Z^y'^c/Ao 

THE SPECIAL VMSTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICAIION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

(Liquid. Gaseous. Solio) 

n ' l <77i ^ ÂA ^ / Q f ^ ^ l l l S . - O O Q l 
17/^7-4 JOIO^JLT/ fyy)^/?^/^^0>y^ U N O I N A Number EPA HW Number ^ 

WEIGHT FOR 
O.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE Q O 3 O O O 2 !ifi"Ji?f " ^ ' " % ° " " 
. TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ _ ^ ^ - 7 7 " CU.YDS. / 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

) W A N K TRUCK y OPENTRUCK OTHER (Specily) 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED, OESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDTTION FOR TRANSPOflTATION. 
IN ACCOflOANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OfTRAJUSPORTATIOkWND I . E . P X 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
t (Aulhorieed Signalur & ^ 

DATE:. 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANriTY,HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATE! 

( 1 ) . OATE: 

DATE: 

54 59 

DISPOSAL. STORAGE. OR TREATIijEKT F^ClVl 

I HEREBY CERTIFY THAT THE ABOVE 

(Aulhorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

(TED CllANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE X)JXAA1: 

COMMENTS OR SPECIAL INSTflUCTIONS 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUISIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION- PART - 1 GENERATOR PAf lT-2 IEPA PART-3 SITE PAflT - 4-HAULEfl PARI - 5 IEPA PARTS- CENERATOR 

SITE COPY . PART 3 IW-^ T-^O 
I ' ^ y . dJ?. 

' ^ 0 0 6 7 6 1 " 



l l 532610 - ' - . " — 

IPC628 31 , . ; - STATE OF ILLINOIS 

TO BE COMPLETED BY .ENVIRONMENTAL PROTEaiON AGENCY D 7 R '^ R S ^ 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL S.L L.UJJ.KJ. 'J . s l 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 A7y)3)/. /> -
(217)782-6760 trmr^rrnrtPdwiiet X p y : X y . ' ' A S Z ^ 7 A -

SPECIAL WASTE HAULING AAANIFEST a n 

yy/^s/^yjr? C o ^ L G ^ / ^ Ayaz) -?Ab /yê ĉ . X^22DZAX3jo XXX^XXX^lXX-^ 
(CompanyName) Address PhoneNumber 14 , . Generaior Number" 24 

X, yŷ Toy,̂ y•> AZLAC A./-^//A Z. . x^X£3_±xXXX9-7^ 
^ilY ' Stale Zip EPA NumDer 

, . WASTE HAULEfl(S) 

ZA?/?. f^y^/Ar ;yo/'CJ,/:,sLf, %.Z/̂ ^*y//̂ , ^^y ' _ • o X l ^ D / f 
. S - 1 -̂  ^. . •. , . s.W.H. Regislialinn Numher ' -y i-J / / ^ -y ' I 

. . . . . . . . , , . . , . . . . . . 25 31 

^ S.W.H. Regislialion NumDei . 
Hauiei Name Hauiei Addiess • - . . . . 32 . 3 8 

Phone Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . . ., ... .. .. • A / Z S ^ Z A X U C / A . • . . ^ " C ' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , . • P ^ / PS ( y J ^ P ^ ^ ^ ^ ^ ^ 

Ah(^A/yp^ cP7¥'yr/. > > ^ , V;?o. S„.Xoyyy^r T̂ cPA .y/' g ^ ^ g ^ X X X ^ ' 
• (FaciiilyName) • . , . . • Address " ' ' "." "/ " ' 3 9 SiieNumber . • 4 4 .• 

XZŷ /A/̂AAA ^/<P Yc^/'y ?/_Xy2Cl3X^e. ^XX^ZC7^LQ.JLX2^: 
Ciiy .Slate . " Zip . PhoneNumber EPANumber .'•. 

Aliernale (facilily Name) Address 39 sile Number 

Cily Slale _. Zip . - ' PhoneNumber EPANumber 

TD BE COMPLETED BY ' - ' ' " / ^ ' / ' P ' j 9̂  ' ' y^' ' , . . / , < - • . ,, 
WASTE GENERATOR 7 )j/? -f-, \A 7, ly / X C ^ / TDcyy^y^ 

— WASTf NAMf ^ - y / / < ' r y ^ n / u r t . . c / WASTE P H A S E : _ _ _ l _ _ L z l l . ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: (Vinfii i. Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

X/Xxx2ys. X-XxX 
WEIGHT FOR 
O.O.T. USE 

A-y /? f - ' j P7i : ' f i .y" \PT' )P7y?y>'t yyt--/ ?•<?' /yc. UN or NA Number EPA HW Number 

J i ^ ^ S c l r c l e o n e , ' S A ^ ^ l ^ : ^ ^ ^ OUANTITY OF WASTE DELIVERED:§. ^ . ^ ^ . ^ . g ^ ^ ' ^ ^ l 

( TANKTSU<^K METHOO OF SHIPMENT (Circle One) (DRUMS ) (^ T A N K J ^ W I K OPENTRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, OESCRIBED. PACKAGED. MARKEO. AIJD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF IHE ILLINOIS DEPARTMENT Of-TRANSPORTATION AND J.L^P.A. 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION (.^,^'PTy—y C j . P 'P^ -y 'T^ - ' ^ - ' DATE: / " ^ ^ 
^ (Aulhorized Sigifilure) 

7 7 
I HEREBY CERTIFY TftAThTHE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOfl TRANSPORT AND 1 ACKNOWLEDGE 
THEDESTINATlOjUVlNDICATEO: 

hu y.hM„. '' * *: • i,..J3y^ & 
(Aulhorized SignaiuieiC'' 54 

DATE: / / (AulhorizedSignature) •••" 

DISPOSAL. STORAGE. OR TREATMENT^FAClLlTY- ~ . HA7ARnnnS WASTF SIIMFCT TO FFF YFS N O ^ f 

I HEREBY CERTIFY THAT-JHrffBiVE-DKCfllBED W A S I K A N D INDICATEO OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE IBfVt-UltLKIBtU WAbflt ANU INUILAItU UUANIIIY HAb BttN AULtHItU Al IMt b i l t SI-tLII-ItU AbUVt: , « . ^ - _ y ^ . / 

tJi^^T)^ DATE:_fyi31^ 
(Auihonzed Signature) 60 65 

rOMMFNTS OR SPFflAI INSTRIIGTIONS' 

IN ILLINOIS. 2 1 7 / 782-3637 

DlSIRIBUIION- PART-1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PAflT-5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 5-GENERATOR 

SITE COPY - PART 3 

006762 



STATE OF ILLINOIS 

Please prim or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLtLTTION CONTROL 

^ 1L532-C610 

LPC 62 8/81 

Form Appfoved. OMB No. 2000-0404. Expires 7-31-8 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2 17) 782-676 1 

• • • • • • • ^ ' - ^- • - • " • • • - v . ; ' - : - ; - • • } ^ ' y 

(Form designed lor use on elite (12-pitch) lypewnier.) : . ' . ^EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

Mamlest 1. Generator 's US'EPA ID No. 2. Page 1 

0 . / 

lnforma\ion in ihe shaded areas is noi 
required by Federal law, but is required 
by Illinois law. 

3. Generator 's Name and Mai l i rvLAddress 

4. 'Generator 's Phbne ('-'- 3 > 0 ^ )- . " 7 ^ . Z - P V ) ^ ( 7 ) . y y ' 

-JTCL, 
A.lll lnois Mani fest Document Number 

B,lllinois' p y y 7 7 ^ 7 y i f p ^ 7 : ? 7 / P i x T ^ 77:' ".-•• 
i G e n e l - a l o r ' s " : ' ^ T ' J V > ' , ^ / J i ; ^ ' V V ^ ' : ; - ^ ^ \ l - / 
: : . m ^ ^ y f ^ ^ : ^ 7 • ^ 7 t / , C P ' J v O i h S t n / n C ^ i l 

6.' ' U S E P A l D N u m b e r 5. Transpor ter 1 Company Name ^ ^ „ „ _, „ , „ , , „ , , , „ ^ , 

.,.• m\(?: Fe^^fk JX^c . \'XXO(y^9^oC77^o 
CJIIiriois Tranporte i^s ^ P T ^ T p h y ^ / y ^ ^ r ^ «^ 

7, Transpor ter 2 Company N a m e 

'.:,,€-.': ',1'.I-.:C • M Tf; 

8. . »., . ^ . - U S E P A l D N u m b e r 

lAX 

P - ( t 3 / 2} ' f T ^ ^ ^ ' . " ^ " ^ 7 t r a n s p o r t e r ' s PhoneV 
E J I I i i ^ s \ J r a r ^ p w l l e r ^ i p ^ ^ ^ g ^ i ^ 

F : ( T S K M ^ O ^ B f e a £ % W A r r a . n s p o H e r ' s P l w n e ; 

9. Des ignated Faci l i ty Name and Site Address ; - . ' ) ° - . : V US EPA ID Number 

Z^7YL^cAtf7>e^h'ey^/ p y Z y Z ')yZZ77.:' 
)p /JPiopSdPX<=''7^"^P^ p-y-P: : : : -A^A'''-'^'--'' 
pn^^y^prFnH^ynyAy'cy--p^:'pp:'p^^ 
l l T l J S D O T Desc r i p t i on (Including Proper Shipp ing Name, Hazard Class7 and ID Number) 

'^'y~^'rmovnyr!a.n.pp.P:ipy:]ii'HE}; " ""'" ^ 

^ 
12.Containers 

No. •• Type 

13 . . ^ , 
; - To ta l ; v 

Quantity' '" 

14. 
Unit 

WtA/ol 

:;v' i l ' f l~.-| nol Q-JOOQ 

# 5 EPA H w J i m b i i S S 

WAUhQcizallori' 

:.y:\-
:Z^mZ^Z^AA^\Q7Zy^X77A^Z^yyy^ 

' i X ' S ^n j \ r - ; i ; ; ! i ; .•::'..;. y - I I I 

^Airthoriiatjon t*mb«r,H 

; j - f c - i : ; ; c , . . : - : i . :^ i : ;sc?«j . ;^y r:i ; J i ; i T ; : i ; 

',.'••:'. " i77 / .7 ' 7 : 
J 1 1 1_ 

-'-Autfxvlza'ilon NurTiber'-;i 
'• ' '-• 'r^'^:f.. i-: i£-'^-' • ' ' : ' ' ' • 

i.EPA HW Number-. 

J I I L 

^ Authoruation Nunber-

I ^ I I I 
J Addi t ional Descr ip t ions for Mater ia ls U s t e d A b o v e 

.. ' /,. DTje t-^ ^ ^^c^ - ^^J^ - f 
K Handl ing C o d e s tor Was tes L is ted Above 

r v - c ' ^ r i . 

15. Speciai Handl ing Instruct ions and Addi t ional Infonmation 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are c lass i f ied, packed , marked , and labeled, and are in all. respects in proper condi t ion 

' for t ranspor t by h ighway accord ing to appl icable in temat ional and nat ional "governmental regulat ions, and Illinois regulat ions. 
Date 

Pr in ted /Typed N a m e i S ignature 

17. Transpor ter 1 Acknow ledgemen t of Rece ip t of Mater ia ls 

ZL&Xc ^ - /JeUy^Xi-y^ 
M o n t h D a y Year 

loAAi^H 

d / T y p e d N a m e J A j 

Date 

P r i n t e d / T y p e d N a m e M o n t h D a y Year 

18. T ranspor te r 2 Acknow ledgemen t or Receipt of Mater ia ls Date 

Pr in ted /Typed N a m e M o n t h D a y Year 

I I I 
19. D iscrepancy Indicat ion Space 

20. Faci l i ty Owner or O p e r a t o r Cer t i f icat ion of receipt of hazardous mater ia ls covered by this mani fsst excep t as no ted in 
I tem 19. ' ' • 

-24 HOUR EMERGENCY AND SPILL ASSIST^CE NUMBERS 

Date 

Pr in ted /Typed M o n t h D a y Vear 

\^y'\Ax\^A 
IN ILLINOIS: 217 / 782-3637 ITSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PARTt 5 IEPA PART - 6 GENERATOR 

REV.« 5 . _ . . . - - . 
TNs Aqercv o auinorued 10 'Pqi ie. cw^uant lo Ill»x>s flev,s«d SutuIM. 1983. Chaolc l l i v . Sector, 21. thai l lw •itomiaiKjn b« sutxn,lled lo trie Hqoncv Faiwe 10 (Xov<J« Iho #ito»maiMO may lestoi n » crt i D«nally a93»wl Iho owrwf 
tf ooeraltf ol rol to eicc«d SZ5.000 por doy ot violalkn Pjlsdloolon ol Ihis nlormolcn may r e s ^ n a tno up lo SSO.OOO por oay ot volainn aru trvnsorvnenl 141 lo S ycarv T I K 19031.3? ' ' t S ' V ^ ^ ' ' ' * ^ ''" ' " * ^orms Mar%a9orhent 
Coni" FACILITY COPY - PART S ^ / / 7^ T" 3 0 C l ^ C D ^ 

,1 , , . - ^ j p .~ - - - - J - , . • • • - •-••^ • - ' - .-••. . .r>.»<f>.^;-.„^,~-,.^s.~i _ _ ^ - ^ . ' . . . . _ 

006 764 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

Please print or typie. (Form (jesigned lor use oo elite ( t 2-pitchl typewnter.) EPA Form 8700-22(3 -84) 
Manilesl UNiFORM HAZAROOUS 1. Generators u s ERA I D No. 

WASTEMANIFEST I X L Q gj-ĵ - Z^jj S'o CI aT%o2, 
3. Generator's Name and Mailing Address. . 

4. Generator's Phone ( „ 3 ( P ' 9 . ) ' 7 - S ' o ? ' 7 ̂ - l y Q ' - . - - . " ' ; . '.-• j " . ') 
5. Transported 1 Company Name ' 

7. Transporter 2 Company Name 

^ US EPA ID Number 

1 
US EPA ID Number 

• IL532-0610 

• •; : . .,.• LPC 62 8/81 

Form Aopfoved. O M B N o . '2000-0404. E»pir0S 7-31 

2. Page 1 Inlorrnation in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

A.IIIinois Manifest Document Number 

iii^^illSBn^LM 
B.lllirio«jli;v.':>--';'e,'-:-?i^ 

cminois ..Tranporter's ID yy^ -p : : : -1 Q / ^ ' 7 i ^ 

D - ( J / 1 P S ' ^ i 3 i ^ 77Transporter 's Phone 
ElllirioisrTransporter^s ID^p' :77 ' i . . \ ' ' \ ' y y 7 
^-j'̂ ^rKfM'̂ yipAti'̂ yy^Tf^^p'̂ ^^^^p^o^ \ 

10. US EPA ID Number 9. Designaled Facility Nameand Site Address 

4/;icySoZC7/AA-Ky:P:.:-:: 
•&A7fyf^mA^^yjMXm7y7XpZ7s7XN0WX'^'(j7X 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
^ y r : ^ L L > ^ ^ ' ' ' i . i y : j y r 7 J : 7 i ) j i T l L P : y > ^ V ^ f i / ' l Z i m y . y y 

Wm^mmz:micrmm&Ws'̂  

12.Containers 

No. • Type 

13.:^;.--> 
' :^Total :y-;.; 
Quantitv" • WtA/ol :T* 

6 a I WMmp 
y r i EPA.HW K n i b e e j 

»^AiAhcnzation hlumber; 

b.: ''^•^7APP'y)yy\:^AppP7App 

I I T I 

.)̂  Authorization Ni inbar^; 

i'::i: CKC- -yii-.ti-.. 
- -* . - • . . . ' , S . -. . : . 

! ,a.EPA HW Nunbw . * ; 

I ' l l 

;,' Aut lxvuat ion Number t 

.EPA HW Nunbw . 

J_J LJ. 

Authorizaiion Number 

^ • 1 i ' " i ' I : ' r 
1 Additiohal DescriptiorB for ^ter ia ls.Listed Above 

z?777yiA7$Z7zz7M7y7Zy7')- yyyyX'"'- P 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
•f > 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable intemalional and nalional govemmenlal regulations, and Illinois regulalions. 

I Oale 

Printed/Typed Name , Signature 

CZyfc^ G AAyt^rQ^e..^ 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt o( Materials 

Printed inled/Typpd Name / y-\ Signature 

Date 

Month Day Year i 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

PrintedATyped Name Signature Month Day Year 

I I I 
19. Discrepancy Indicalion Space 

^ ^ 

20. Facilily Owner or Operator Certification of receipt of hazardous materials covered by this 
Item 19 

ilesl excepi as noted in 

^V OK//s^ Printed/T' Signal Month Day Year 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBj^S* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

T>is Agemy is aultnu«d to reaxa. pu^uvil to l lnoa Revtsod Statutes. 1983. Clupiar 111'.'t Sector 21. trial ItM nlonnalion tM subnvited lo Itie Agency. fvkM9 lo f jtrtt j t Itv niormaioi rnay leuAl t l a crti penally agansi ine ownef 
or opvator Ot not to exceed $25,000 per oay ot violalo^ Fatsilcalcn ot llM ntormalun may resuti ri a tne 14) 10 SSO.OOO per oay 01 vidalnn and mpnsorvnent up 10 S years. Ttas torm nas IMen at^oved by trw Forms Managemeni 
<=«"i"- FACILITY C O P Y . PAHT 3 . - . . - , , ^ . . 

IP SSO.OOO per dav el vidalnn and mpnsorvnent uf 10 S years. Ttas torm nas IMen at^over 

2 0 ^ TL. r - s o 9Bco/^/zy 2 , 3 / . 

006 766 



® STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

Ptease [xint or tYt>e. (Form designed lor use on elite (12-pilcti) typewriter.l EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 1. Generators u s E P A I D No. 

WASTE MANIFEST XTX0OXxXY^TTOX\?>rXali 
Manifest 

Document No, 

3. Generator's Najne and Mailing Address , 

T/TP^U P/\f\ (Xoa.pOfl'^^ 1 0 ^ \ - ^ ; 
4.Generalor's Phone ( ? , C P l ) y ^ ^ 7 y i ^ . q ; ' ^ 7 - : - - : - : • • - - , f ^ / j \ y ^ 

5, Transporter 1 Company Name US EPA ID Number 

'Tr\fK7Pf\n\}k ^^<^ TlIi.'Dnili^'^X/AnO 

1L532-0610 

LPC 62 a/81 

Form Aofyoved. OMB No. 2000-0404. ExtDtres 7-31-86 
2. Page 1 

°' / 
Information in the shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

A-lllinois Mani fest DocumoaLblumbec-v-.V- '"" ' • ^̂ \mmismimzmx 
BJIIiriois I . , -
y.Get)&rdia/^lr^pJ;7r7yi^:'p^y^:^7^:-. 

C.ininois.Trahporter'sip.r;:;..;."*:." 

D.( 
^i.0i7i? 

^ ^ y j ^ ^ j O ' T T T T r a n s p o r t e r ' s Phone 
7. Transporter 2 Company Name •.. 

. : i ' : ' V : . v ' l 1.-;•.'.'.•:' i 'Wr ' ' W l ' • r : ' ' . •-• . ' : j ' : ' V : . v ' - l.-;-.'.'.-:'i'Wr''Wui •../- 1^1: , - ; ; . ' - vH . : : , : - .• j : • : : • ; • :•:•'•':. 

3. Des ignated Facil i ty N a m e antd Si te Address • v . -.-. ,v - . . 10- ; USER, 

Pfirr \eAiCA'^yxC H^^V*<Ai\AA:pyy P 
7^:ioZWX.(ZoV'=y^^p/^0^PjmX7777 

u s EPA ID Number Enjinois Transporters: ID^rj^T-^^yi'Spi'yJ^fii''{ 

H^ftaSJ!^'^^''':ySh!-Jra'hsp<yi^s.PHone 'Ty. 
US EPA ID Number 

11. US DOT Description7/nc/u(*/ng'Proper Shipping Name, Ha'zard Class, and ID Number) 

yr^77^Z7Z^y0yxHywyZ)A^7yA7y7Z)77'Zy)) 

')777y:ymmmX77 
y:j,-;n!.>iyy:X7..,7i^.-7y7r : y . , .y 

" : ' ' ^ y 

12.Containers 

No.> Type 

:i:£ :13.-^ 
'• Total ^ i^.^ 
Quanlily '•'"• 

:--7:':-7.:'^'77 
I • p ' l '• ' i " 

VAuthoiizstiai Numbet^ 

•v.- .a:. • i : :yf i : :vi :^"yi . : : :<.>; , ' ,-•.•'•-'•:•'. ( i / - i ; ' ' : : .^ ; . 
• . •• f f ' 7 : - ' 7 ; ? : • ; - . . • ; . :• • • ' . • . . - : . i ; . : . . • : : : • • • 

X -
, | EPATW. Nu7*er W -

VAuthDrtzstion Number; 

;-*,-.EPAHWNutTit«r.::=: 

'-'''^yypA^PT-

I I I I 
•t Aijthorizatitxi Numtw -̂r 

:"'rP\P\:y7''' 
J.'AdditipnalDescriptiorw for.Materiais Listed Above ^^ K. Handling Codes for Wastes Listed Above :^' 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition 
for transport by highway according to applicable inlernational and national governmental regulalions, and Illinois regulations:: 

Dale 

Prinled/Typed Name i 

C H R \ Z A- M A^Pf.R, 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Btinted/Typed Name 

"7 
Month Day Year 

\ll\Pi\n 
18. Transporter 2 Acknowledgement or Receipi of Materials Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indicalion Space 

20. Facility Owner or Operator Cerlilication of receipi of hazardous materials covered by this manilesl except as noted in 
Item 19. 

<^ . ^ ^ j ^ 
Date 

Printed/Typed Nai l^t>otJf^se Signature Month Dav Year 

l/)lBlf^ 
IN ILLINOIS: 217 / 782-3537 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
T > « Agoncy B au thoo ied lo r« )u re . pur»**anl lo I f l r t j is R«v40d S t a t u l M . 1993. Ct iapte ' 11 IVi S«cl ion 2 1 . Ihal lt»s n lor tnator t t>e S U y ^ l l e d to t t ^ Agency. Fa,k#e lo prowoe Il,e n i o m i a i c n may result n a civd penally agans l y w ownw 

r oiMralor at not to eacaed S25.000 per day ot v o u i c n . Fals j l icat«n ot inis ntormalKy, may resUt n a t n e i x i lo SSO.OOO p«f day ot vntalMy, and • i p , i ^ u • ,«eni up to S y e a n Tt«s lorm Iu3 been approved by t r « ^ o r n u u^n^gemeni 

FACILITY COPY • PAHT 3 SaiL_r-50 /D900 6 T V 7 C J 3 ; <JiL- (UP, 

006768 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY "Drv is ioN OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please ptint or type. (Form desigrted lor use on etite (I2-i3ttctil typewriter.) 

UNIFORM HAZARDOUS 
W A S T E M A N I F E S T 

IL532-O610 

. V : . . LPC 62 8/81 

EPA Form 8700-22 (3-64) Fofm Approved. QMS No. 2000-0404. Expires 7-31-86 

3. Generator's Name and Mailing Address 

l^enerator 's US EPA ID No. Mamlest 
, Document No. 

VA\tJFAii^ Cof^Potl^-h/o^ , X ^ y 
^ S 

4. Generator's Phone ( ^ 0 9 ) -77S ' ^7^£0 - C7XV'/ 

2. Page 1 Intormation in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

AJllinois Manifest Document Number • 

BJIIin6is^fe-•4>::^.V!fc•'A'?.•^-•f'f^?;•r^• "•,-'';'•-'.•.: -.^7' 
yOerteraibi 'sPiTy'Vy^'T::^.-^' • ^ • yy : ; 

- ̂ ^7^^p/\(Af:\/7y^S\ 0\̂ \ pl-X 
5. Transporter 1 Company Name u s EPA ID Number 

XXl06C,¥^oXJCn ^.^ijT^^&^Oy'-'^'^^'T^^^^'^^^ Phone 
7. Transporter 2 Company Name US EPA ID Number EJIIinqis/Transpoftejfs pj7i7P7iyy7:y:yy777.\ 

FJ[fJ^^i1®fj4&^t?:;agi?iTfansportef'sPhone;& 
9. Designated Facilily Name and Sile Address 10. USEPAlDNumber. 
'A^m^t{\(yAhiyCH.emyc/ZO'''')''yyyyy.yyp^p.^^^^^^ 

- Z)ySX')C9ZA^Z7'AA^ZfyyyZ777Zf^^ ' ^ o 
:ir1Fadlity.^Slfe^W.^»S?-^*5S?i^'f^^l^^ 

v,mmAZ^fOmz7pAZ7ZnrirMMjx^i^^^^ RFaialify'aPhori^ 

11 . US DOT Description f/nc/udingp/oper Sh7pping Name, Hazard )Ciass\ and ID' Number j 

y'n^AX^T' 'A7f77iyiAy777:ipp7-7y)7yp')7yp: -̂ Prpypyy; 
12.Containers 

?: :• ' f -••• . v'v '^r; 
• No. 0 Type 

•^.Totar;v;: : 
Quantity-' ' 

Unil 
Wt/Vol 

,U;y^T"e^|^(F7^>Ti/7?t^.^ £.vEPAHWNdmtwr: 

i'ii'fcft; ^ p i } ' r y i : S P i p ' i..:r;vv, :.i-;i, 

yywiA6lt^ 
iPi-r \H,;^-r: 

dJLX - & ) Ot'^c^ 
iiiJU'-:--

iXJl M j^/AUthoiraatioo 

'P^7. y7777Zl77̂ )A)xyyp)pAy] 
7XyAZ-))'Zy)Ay7 -yp:y 

7f>^^7>ti ' . : . : ' ' '^ 'y .7:y7r7y' '^ ' ' ' '7 t : :^ . 

ĝr; ̂ ^ 7 

WTt 
• " p ' y p ' - p ' 

'̂ SAuthorizatioh Numberj>: 

' ^ • • y • ^ !< 

;jw..:,;y,Y^;V^^,^r-'^'*H:iif-r:'-::Ji:::;y;->>'- PV^TP''^- . 1 ' • : : : - - - ; ; r . , ' 

;t.i'J •̂ :y< r:.r-. i.:^ « ; : 
AuttxiluUon Nunber J;i 

3 ; EPA HW HjmberlM: 
. u-.-...,. t̂ .iT.- '̂"'̂  :...*.v^.. 
•-.<•'.-\:.y\::r)riX\^ 

•I I 1 1 -
.. ,^uthorl2aliciri Number ,••.' 

pyy':^pym J. Additional Descriptioris for Materials-Listed Above 

'::7i:<.'yr.:r,:.::x.y,.v\ 

ICHandlirig Codes for_WastesUsted Above!:,"; 

iv^^,yi;^?^A'••^i'-t^)?^'•fc;i'^vv 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Dale 

Printed/TypedName -• . .:• 

17. Transporter 1 Acknowledgement of Receipt of Materials -r. V ) i . i ' 

Month Day Year 

''XKHJLlyJyJzc^ 

Date 

Printed/Typed Name, 

Tfo^ tJeBei^ 
Signature Month Day Year. 

/^\ Ct W 
18. Transporter 2 Acknowledgement or Receipt of Materials z Dale 

Printed/Typed Name Signatt((g, Month Day Year 

I I I 
19. Discrepancy Indication Space. A/A 

20. Facilily Owner or Operator: Cerlilicalion of receipi of hazardous materials covere^ by this manifest except as noted in 
Item 19. ', . 

Date 

Printed/TypedName . — ' , - - ' Signature Monlfi Day Year 

V^\y.\^y\ 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NU / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER / PART - 5 IEPA I4ART - 6 GENERATOR 
REV.»5 

Ttxs A^erviv •> «uthorii«<t 10 i^t^Mt. CKX̂ uant lo Illinois Rev,s«d Stdlute*. 19B3. Crupier 111Vi Section 21. tl»t t i n ntormaiion tw submtled to HM Agency. Fah#e lo pre^oe the nicytiulion may rssutl n > w i f>erv)nv aganst tr,« owrwr 
a operator ot riot 10 eiceed S25.000 [>er oay ot vK^attfn. Fslsitcaton ot IIM ntormal<n may res^l n a Ine up 10 SSO.OOO per oay 01 wmainn and mprBomienl up lo S year^ 7 t« tonn lus t>oen afiprowed t>y ttw Forms Management 
C-11" FACILITY COPY - PART 3 "XlO %~ T S O 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 . 

. Ptease prrit Of type- (Form desigried lor use on elite (12-pitclil typewnter.) EPA Form 8700-22 (3-84) 

L532-CI610 

LPC 62 8/81 

Form Approved. OMB ^4o. 2000-0404. Etpires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manilest 
_ : _ j , — ,1. 1 Documeni No. 

I L l i>0 f i>9 iS '0^7^3\o OO f̂  

2. Page 1 

/°' / 
Tjnlormation in the shaded areas is nol 
'required by Federal law, but is required 
bv Illinois law. « 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( f ^ / _ 5 ~ ) 

Aillinois Manifest Document Number v.. 

ii^^^45S71i^^"^-^ 

5. Transporter 1 Company Name 

f < i 7 n . ' yAicL 
y: u s EPA ID Number 

]T7D/>syiASP)P<D 

BJIIinois -.-rV:!^.'--;?'•:;>•-':: 
-Generator'si>"-»j.J."'A-..--.-r- .....•_, . , . - ....... 
iD-;--.'.:v:^:-'i^ig>i/t>>-n^r>ng'i/i<g 

CJIIinois Tranporti ePs ID '• •!<!?' i<?r«f ' i-^ 

7. Transporter 2 Company Name 

1 
u s EPA ID Number 

0-WS) 9):f^p>9--, )Tr. 
Elllinois Transporter's ID :,:•;.:• 

Transporter's Phone 

F,( -AJ:1':) ,'i<?J'»t:.'iff-Vv:;^^^Transporter's-Pfiorie • • 

9. Designated Facility Name and Sile Address . 

*/3.0 S CoLPAA RoAi7> 
(^FifAFyTf^, JN ' / e 3 j y f :,-

10. u s EPA ID Number GJIlinois .^^•,- :'.lr'.v f .V' "7''*^:'^-: ,''.-•'*,";: 
;>V: : r V.': " ,- -.-',.-jC:V;.f• -.. 

\iHD O Z y j k OPI 6 'S" 

;, Facility's -7:. ';^-^ ^ : l 7 : ^ r . y ^ r - ^ / ^ : ' 7 , '•: •-:; .:•; 
•-̂ ID ' ^ • y v : ' ^ } ? Iy 1 ̂  i g ly 171 gI<? i«P kJ • 
^ s a W s P t r d n e 7 i y ^ : ^ i } f i i , 7 ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

lA^AsrjE X p \ ) f ^ T .. ^ 
ry-A>>i Tf/^^P- ^ A / / p c / i p 

HFadlity's , ^ , . 

MX''" 
12.Conlainers 

No. Type 
~^XXZ~7Z7)\mm\MM'.-Total 

Ouantily 
Unit 

WtA'ol ^VITJ'' 

X o o l rr ri)Z9Ayin I 
i^^tPA HW KUnber V-

;fAiJthi:n2atJon Number ^ 
<r'^^r---i--i»-i 
O'.EPA HW Nunber.;-̂ -, 

; Authorization Number 

ti2Li 
r,>i EPA HW Kkmbet .v: 

i P \ ' ' 
.AuthcrizatJon Number̂  

7^yy'̂ y:'\'7' 

- 1 . -.: . 

,i-:-EPAHW Number . 

J I U-L 
Authorization Number 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

:/f Q - X, //-13 A ^ x ' " % 
X i 6? 7 n ~ o i - 7 y i X A y ^ - ' ' A ) 

LO£ i c / i 7 ^ 

rw/p^ ^<^rAO 

16. GENERATOR'S CERTIFICATION: I hereby declare that the%ol|Spts of this ci3nsignmei),l are. fully antj accuraiely described 
above by proper shipping name and are classified, packed, mark&d, i n d labeled, and are in all respects in proper condition > 
for transport by higtiway accordirig to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/TypedName ^ . - - « 

' y r J A ^ C Z y ^ ^ y 
"rintaj/Typei -^f. Month Day Year 

\̂  / \ i n \ y y ] 
Dat^ 17. Transporter 1 Acknowledgement of Receipi of Materials 

Prinled/Typed Name 

Transporter 2 Acknow 

Month Day Year 

18. Transporter 2 Ackiiowledgement or Receipi of Materials Dale 

Prinled/Typed Name Month Day Year 

17 19. Discrepancy Indicalion Space 

w*"-»'t.'';> 

20. Facility Owner or Operalor. Certilication of receipt of hazardous materials coveted by this manilest except as noted 
Iterri 39. 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 . ~ '. 

Th,* ^getvya aultioruod lo ret^^a. (x^ iani lo l l r os Rev,se<l Slilutej. 1983. Ctwpler 11IV, Secicn 21. iftai ins kilorirMtion be wJyrilled lo ttvi AQer̂ v. Faiwe lo [yovKW irto niormiiion may resull in a c,v,i oenatiy acprtsl ine o,^ne, 
or operauy ol r»i to aicaed J25.000 p« dj|, ol viotaiun. f.aiitl,cjlKifi ot Ihrs nIotmalKg, rrW), rosrji n j t««, up to 550,000 per oey ol .<tal,on anu mprisonmanl up (O 5 years. Tnis torm fus been api>ovuii Oy (he forms Wdnagemenf 

' FACILITY COPY • PART 3 2/0-tT'SiO 009217 



STATE OFTLLINOIS ENVIRONMENTAL PFIOTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. (Form desigrted for use on etite (12-pitch) typewnter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

(.532-O610 

LPC 62 8/81 

Fprm Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Mamlest 
Document No. II . Generator 's US EPA ID N o 

r^Lf)n3;m^'7XnC\ny>'^Sj^^ 
2. Page 1 

o , / . 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois iaw. 

3. Generator 's Name and Mail inq Address •ator s Name and Mai l inq Address . •..-

4. (Seneralor 's Phone ( 3 O * ? ') ' 7 5 ' . 3 ~ / V S ' O ' 

A.ll l inois Mani fest Document N u m b e r ; 

BJIIinbis j:v,-y:./i:*: 
'tfCeneraia's-i/j'jl-/ 7<7i' >:-':'} " / " P - y ^ ' i 

r.iD.>.->Av7-::t/t^i7i(0i.;?iSi(;)i(nir>i / 
5, Transpor ter 1 Company Name 

77)A.-r^A^k X/v/d. 
'• - , ^ u s EPA ID Number . 

\XLOQCAiXoLiA O 
Cl l l ino is .Tranpor ter 's ID ^^y,^:.--..-:-.- j » ) | ^ | y , Q 

7. Transpor te r 2 Company Name 

1 
US EPA ID Number 

^•t3/X)-y^'^'-S? 7 7"'"̂ "̂̂ P°̂ '̂''̂  Phone 
EJllirxjis":Trartsporter's ID.' T^i, -•) ' I ' 
F-(''A^->^ i&S- f ; /H r i i i ; - i *= 'T ranspor te r ' s Ph i x i e 

9. Des igna led Faci l i ty Name and Site Address 

SOPOO\P^>^ : r 

10. u s EPA ID Number GJIlinois >;'S: 

T W O / \XNDorL3LA^X^ 
1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number ) ! 

H f acility's 
••«!!i*<«:-/-

mil 12.Containers 

No. Type 

13. 
Tota l 

Quan l i l v 

1 4 
Unit 

WtA/ol 

DO^ 
7Am^ 

Waste NoX-.i:^-: 

E 
• ~ T ~ - t r » . '• . . - • . J j ^ ' ' - \ •• ~ ^ . V K '. W 

(To I frT 

.y?; EPA HW Nunber:-.'': 

n,^ir>nin 
q'Autho»izfltJon Ni 

.'̂ •^EPA HW Nunber^ 

Iv Authorlzatipn Nunber.' 

i ' y .EPA HW Kkmbet ;:^. 
.,, •,*,<-slt.i^ " l - tr.:..:-; '.-^'.' 

AuthorizaUon Number., 

;. EPA HW Numbor -t v 
•/] '^i\py^i, 

I ' l l 

J . -Addi t ional Descr ip t ions for Mater ia ls U s t e d At>ove mmmmymm. 
' '^^t-^^?^i^f}.i?^^SZZ-^ ;'y'-A ZA-AiP.AyyZ)Zy 

.̂Authonzation Number 

yLnyXXL 
yy^ypT&y, 

. r ^ • • - - ; . . : 

yiO:i7: 

W$̂ MZ7hZ7tmy77̂ 7̂ X0Ẑ  

ICHand l ing Codes for Was tes .L is led A b o v e '.._.: 

^\^ipppy^yyjy¥ypy'';yP: 'py^P; pp:; 

15. Spec ia l Handl ing Instruct ions and Addi l ional In format ion 

" l: 

. • ^ : . \ , 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ien ts of th i scons ignmen t are fully and accurately descr ibed 
a b o v e by proper shipping name and are c lassi f ied, packed , marked, and latJeled, and are in all respects in proper condi t ion 

• for t ranspor t by h ighway accord ing to appl icable internat ional and national govemmenta l regulations, and Illinois regulat ions. 
Date 

F>rinted/Typed Name , -. Signature B _ . ' y \ / M o n t h D a y Year 

/ Date 17. T ranspor te r 1 Acknow ledgemen t of Receipt of Mater ia ls 

P r i n l ed /Tyoed jN 

^/r 'y. tyy 
Signatun M o n t h D a y Year 

VV^ \Ay \ f 18. T ranspor te r 2 Acknowledgement or Receipt of Mater ia ls Date 

P r in ted /Typed Name Signature M o n t h D a y Year 

19. D isc repancy Indicat ion Space 

20 . Faci l i ly Owner or Operator : Cert i f icat ion o l receipt ' o f hazardous mater ia ls covered by this, manifest except as no led in 
I tem 19. '• . ,:-, " ' ' ' - H , . '. • . : " • . 

Date 
P r in ted /Typed Name ' 

. . ^ . y y ^ . 
\ 

Signature M o n t h D a y Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMET^ENCY AND SPILL ASSISTACCE NUMBI 
UTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PAHT - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PA'RT - 5 IEPA PART , G GENERATOR 
REV.» 5 

Tt>5 Agency is sulhoni.d m iiK»j«o. pursuani lo nines Havisco Slaluies. 1983. Ctuoier 1 " ' " Sei:ion21. Ilul IMs niorrrulm b« sutmlno lo IDs *9»r«:y. Fa i l . , to (.o.io« Iha rlormaioo ma, ,esuli f ^ <lTk |CliltD9.<t>si( 
or oot*aior ot not lo a.ceao J3 i 000 po, oay ol voialon FaisilKaiwn ol ir»s nlormalKn may rasull ,n a Ina up lo SSOOOO per day ot vwaicn ano n^xtsonrr^ni 14) lo s yaars Tt*s torn, t,as been A A X a h i J ^ / ^ m i u t 
= • " " FACILITY COPY • PART 3 £^/^ fS^D 7y \y f t~ T -̂  

file:///XLOQCAiXoLiA


STATE OF ILLlNOiS ENVIRONMENTAL PROTECTION AGENCY - DIVISION OF LAND POLLUTJON CONTROL' 

Please prinl or type.. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Fpmi tJesi^ied lor use on elite (ij-pitcti) typewriter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1L532-O610 

•• •' LPC 62 8/81 
I • ' 

. Form Approved. OMB No. 2000-0^04. Expires 7-31-86 

UNIFORM HAZARDOUS 
-' WASTEMANIFEST 

1. Generator 's US EPA ID No. 

I L t>o 0 3 s"di51 a ."31 ô o i ' y 
Manitest 

Document No. 
2. Page 1 

/ o f / 

Intormation in Ihe shaded areas is rxjt 
required by Federal law, txjl is required 
by Illinois law. * 

3. Generator 's N a m e and Mai l ing Address _ j / ^ Us/^P^J^ Ct>/(y^ J! A J"/"^ * ^ 

" ' f tP / A/, CrJ^r^A/ UfOoO 

4. Generator's Phone j p / ' / C,— ) f 3 3 - S ' 3 r ( r / 

^ " ^ f / 

A.lllirK)is Mani fes t Document Number. ! -> . • 

5. Transpor ter 1 Company N a m e 

k . L D.. . P^A/L 
6. US EPA ID Number 

1L.V OSH r ' ^ S / y z o 

BJIIirKMS ' ^ r ? ^ 7 ^ p r r r ' 7 7 : : : : ^ ' A $ p P : ^ 7 r p y y p ^ P 7 _ . 
A'Gerieratoi^s7^~i: iv/^::p' t^!/ ;v;; .^^'v '^:^::v"- i^^^:^i 
-iD>afĵ -:̂ '>:'̂ M£>iy ypvo\T\'T\y,\o\t i<Q 
C. l l l i no i sT ranp6 f te r : s : ID . i i j ^ t i ^ .> ; : ; , ; y , : i ' ^ f ^ - | ^ l ^ 

7. Transpor ter 2 Company N a m e US EPA ID Number 

D . ^ / j " ) J q i > j ^ " ; } " } j ^ j [ T r a n s p o r t e r ' s P.hone,>-

EJIIinois -Transpprter 's ID v,isf.v.V*!Ti--^/|'.'ft-'i ' ^ ' j " - ! - : 

' r i . i S i < i ) " ^ « S c ^ f f i ^ $ ; :T ranspor te r ' s : f t i one . • 

10. US EPA ID Number 9. Des ignated Faci l i ty Name and Site Address 

,.•, , / n/Br/fiCA// C7'f^tl I'c/fL J f / i y f £-
*73o tSPCofFAX 7fc/>L> 

OAP/'ryTA^ />V -V^ ^ J ^ ' \tJifAnt A3 i . cy i i -y r 

(IJIIinbis'^;"'^'>''<?''?*-.T"-'i>'--..'^'>^: ?/^^^ 

1 1 . u s D O T D e s c r i p t i o n Onc ' ' ' ' " r ig Proper Shipping Name, Hazard Class, and ID Number) 
' ' : < • ' : : ' ' J 

12.Containers 

No. Type 

H f a c i l i t y ' s Phone 

i : 
Tota l 

Ouant i ly 

1 4 
Unit 

WtA/ol i i ^ e N o : ; ^ 

X 
U y / S T £ - / i / ; i ;> /7- \ 

X / A / Z A 3 • ' "" C O I riQ ZW\do 

EF* HW Nt^lber'aV,; 

NtmtierS 

si2S*i-^?®t5y 
?̂ EPA HW.Nuiitwr -Ti;;, 

gq^-f-gj^^^: 

l l l l 
•'Authorization NuriberL 

'•S.ERAHW Nimber yf:f 

'• Authorization Number. 

i^EPAHW Ntmber . 
' •^71--—^V. ' - " -^—*- r-'-l. 

J - J . 

AuthorizalJof) Number;̂  

K. Handl ing C o d e s tor Was tes L is ted Above"'-'-. 

;J;!^;\ j ' :r iv;af^-;^^I, j.:^y5r:5^v^,.;; i^:^^ 

15. Specia l Handl ing Inst ruct ions and Addi l ional Informai ion 

/i x?-xoi^uA yy^ 

u j t / c / i r 
cy'/fo^sy7y{^^o 
' ^ ' ^ ^ ^ 3 A .7<^0 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are lully and accurate ly desc r ibed 
above by proper shipping name and are classif ied, packed , marked, and labeled, and are in all respects in proper cond i l ion 

- for t ranspor t by h ighway accord ing to applicable in temat ional and nat ional governmenta l regulations, at id Illinois regulat ions. 

' / ~7): 

Date 

Print p e t i N a m e . y , 

yT^^Pc. A:^ 
M o n t h D a y Year 

\0S.\7)\7X 
17. TransporlCT 1 A c k n o w l e d g e m e n t of Receipt of Mater ials Date 

Pr in ted /Typed Name Signature 

' : ^ : j y yj}.,y> 
M o n t h D a y Year 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ials Date 

Pr in ted /Typed Name Signaiure M o n t h D a y Year 

I I I 
19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator : Cer t i f icat ion of receipt of hazardous mater ia ls covered by this mani lest excep t as no ted 
Item 19. . 

Pr in ted /Typed e d Name y y / ; 

A f /Zyyyfy...':/: 
Signature 

yz .X 
/Pyy.:t . y y 

M o n t h D a y Vear 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER . PART - 5 IEPA PART .- .6 GENERATOR 
REV.» 5 

This A9.0CV » ai^inori/M 10 requ.. Dursuar,! 10 H««s Re.,s«<i Sniuies. 1983. CtMoic l l l ' l , S.CIon J l . Itui lt.s niorrruior, t>a sJ>rr.ii«l lo Itvi A ^ , « , . f a.k.. lo KO>Kle Ihe ntorrrUHon ma, rosuii <. a c i i oenali, aoa^ttl 
or operaior 01 r«Jl lo aiceiKl JJb.oOO per day 01 vo,ai«n Fais,l«;ai«)r, ol i r . i r,lo,inai«»i ma, roaJi n a Ine up lo $50,000 |»r oa, ol velal<«> ano irvrisr^imoni , , lo 5 years Ttvs lorrr, nas oeen apooveo D, the Forma 1,1 

FACILITY COPY PART 3 72.// 71 7^ 'l£3-^ 7~'SZi 

t the o^ntu 
ManaQayTMni 

009220 

file:///tJifAnt


STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND'POLLUTl<!?i CONTFidL' 
c r - - ' ~ - . . . . - : . • / . ' : : . . . 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761'. •> ; ' ' ?,- 0.532-0610 

Please pnnt of type. (Fomi designed tor use or̂  elite (T2-pitcn) typewritef.) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No. 

1141052437506 
3. Genera tor 's N a m e and Mai l ing Add ress 

VALSPAR CORPORATION -
2500 - 8 th Avenue, E a s t Mol ine , I I . 61244 

4. Generator 's PtTone ( ^ Q Q ) 7 ' \ ' > - 1 / i ^ n 

Mamlest 
. Document No. 

5. T ranspor te r 1 Company N a m e 

Mr. Frank Inc 
7, T ranspor te r 2 Company N a m e 

6. US EPA ID Number 

llLQ069S0fil6n 
u s EPA ID Number 

9. Des igna ted Faci l i ty N a m e a n d Si te Add ress 

American Cheiaical 
420 South Colfax 
G r i f f i t h , I n d i a n a 

10. u s EPA ID Number 

I IN^16360265 

, ; LPC 62 8/81 

Form Approved OMB No. 2000-0404. Enpies 7-31-eS 

2. Page 1 tnlotrnation in ihe shaded areas is not 
required by Federal law, bul is required 
by tllinois law. 

Jlfinois s ^ i . • ? } S * * * « s ? ' - ^ s V i * 5 ^ ' ? ' S 
vief>erators.^, , : 7 r ; 2 i S ' i i - y i - . ' S ^ j j W - ^ y ^ ' - r . : - -

CJBtf io isTfar ipor tef 's ID-:'^;%:'^iSS^iO"i O t T i - ' ^ t 

P-( 3 1 2 > 5 9 6 ~ ! ^ 3 7 7 r a r s p o r t a ' s Pho r i ^ ' ^ 

Ennnois J r a n s p b f t e r ; s t D . % t e ^ a e ? f ^ t g : - f ^ f ' ' * . 

^ £ 3 M y i S ^ ^ 5 ^ ' ^ 5 5 i * T r i i ^ i o r t a r ' . s Ri6ne.»fe 

a iD ino (s r r i iW ' c ' t j ~ ^ ; ^a i ^ f » |£ j 
•5 F a g l | t y ; s 1 > i : : i ^ « ^ ; ^ 

•> ID ?»^v;;jsa. i<y-i 1V a n 1 « y o h > i ^ v n i : 

1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID N.O.S, 
FLAMMABLE LIQUID UN 1993 

KFacility's Phone i ^ r « > 3 £ ; 

rt T > i &"7 iS O i ^ /. A A l * t i Qizneŝ ^AQcy^̂ mî ^mm 
12.Contalners 

No, TyF>e 

13. 
To ta l 

Quant i ty 

1 4 
UnH 

IWVol 'aste.No îî } 

X. 001 T T 
OiSTtOintn 

.";V EF* HW ^*n*)Br; 5., 

/4 l ta i ja t tarNuT*w; 

OrOf'QQTOî d 
' - " " ^ -r-:0 

I ' I 
t Aumortutien NinOery 

'<-,.EPA HW Nunbar J.« 

- Aiihorizaticn Nurtxr.-i 

" P £ S ^ . 

15. Special Handling Instruct ions and Addi t ional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by 
proper shipping natne and are c lassi f ied, packed, marKed, and labeled, and are in all respecis in proper condi l ion for transport by , . 
highway according lo appiicabte International and national government regulations, and Il l inois regulations. - < 

.. Unless 1 am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i f ication under Section 
• 3002(b) ot RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economical ly practicable and 1 have selected the method of t realmeni, storage, or disposal currently available to me which minimizes the present and future 
. threat to human health and the environment. ' . - '••: I ', Dale 

Printed/Typed Name 

Caro l e R. F l u e g e l 
Signature i tg i 

XZ^^/yy^ 
Month Day Year 

I 3/l(Vi80 
17. Transporter 1 Acknowledgement of Receipt of Materials Oate 

Pcjjued/Jyped Name 7 • ' / 

/ 7 7 o r Zp/yiAf^k 
Transporter 2 Acknowledgement of Receipt 

i " ^ y 
Signatun "mpL Month Day Year 

131 / IQI ^r^ f 18. Transporter 2 AcknovTTedgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I ' I I 
19. Discrepancy Indication Space 

20. Faci l i ly Owner or Operator Cert i l icat ion of receipi of hazardous materials covered by this manilest except as / io ted in i lem 19. Date 

Printedrryped Signature 

24 HOUR EMERGENCY AND SPlLtf ASSISfANfet NlJtffiER§ 

Monrh Day Year 

1^ l^rl^-t< 
IN lU-lNOlS: 2 1 7 / 7 8 2 - 3 6 3 7 OUTSIDE ILLINOIS: 800 / 424-8802 of 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

Rev. #6 
TtvA Agarw a •umcm.d lo i»t̂ m%. ptx^tttnl lo lanois n*vti«« Sututat. 1903. Ch.pt.i 111*^ Sociun i t. ttui t tu nlomuiion b« lulvnlud lo ttw A9»oCY F^u» to frowKla th. momuiMy, may r.sul 
a opwaitv ol not to . I C M O S2S0O0 pv iMy ot vvsuiun. FMuticlon ot i r» tilorm.iun nuy f .uA n • I n . up lo $50000 p«r (Uy ot vnuinn utd mfyirnvTunl up to 5 y«««. Ttu lonn t u i t>Min 
C*"!* FACILITY COPr - PAHT 3 

. (%/ , .d t>Yfw^^^^Vt^^9wnen l 

2//r<^r-30 



<. -

Division of Land Pollution Conlrol - Manifesi 

Indiana Slale Board ot Health 

P.O. Sox 7035 

.Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) lypewri ler) 

DO NOT WRITE IN THIS SPACE 

; Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

'PP'. ' bAy -< 
-• y ^ ^ i f y 

4. Generator's Phone ( -̂  ) 

1. Generator's US EPA tD No. 

i \L\ 'y iy>L ki,ji:^i3^^P 

Manifest 

Oocumem No. 

I I I 
.--> - ' < y 

J- t . . . i _ - o ' 

y y . / ,.> 

y • . ' • t - y 

J 
J B. Stale Generatot's ID 

5. Transponer 1 Company Name 

7. Transponer 2 Company Name 

6, US EPA IDNum'ber [ 

\P^^'\'..\y\Pi:7:\y(. b 
8. US EPA ID Numoer 

9. Designated Facility Name ana Site Address 

Z ' Ply-^'TA'^^/^ y ^ - ^ r '" 'Z^'- '^/ 

..• -y, . ' . , - w -.-Pl 

r i M I I I I I I 
10. U S 6 P A ID Number 

C j / . i ^ 3 

i^H.>i..>|/i- |tl---4v4fcA5.l ^ 
11. US DOT Descr ipt ion ( Inc lud ing Prop»f Shipping N»m9, Hazard Class, and ID Number) 

' ' \^) /} <. / ' - ' - py /-?' "7^' r-yyi-^ ^P '- ^̂ ~P ''P ' '-^ 

zy\i 

J. Addi t ional Descript ions (or Materials Listed Above 

12, Containers 

No. Type 

2. Page 1 ot 

/ 

Information in the shaded areas 

is not required by Federal law 

A, S ia t^Mani fes i DociY"ant Number 

'N 076765 

C. State Transponer's ID ^ -> , . — < , 
- . P - J r / 

D. Transpoi t y y t y . ^-^^^ ,^ i-7-r 
E. State Transponer's 10 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone 

J A ^ rtpj^' l i f oo 
13. 

Totat 
Ouantity 

7 17 1^1/ P P 

14. 
Unil 

Wt/Vol 

'7'.y7> / 

K. Handl ing Codes (or Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'SCERTIFICATION". I hereby declare that the contents of this consignmentare fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulat ions. \ 

Unless 1 am a small quant i ty generator who has been exempted by" statute or regulation I rom the duly to make a waste minimization cert i l ical ion under 
Sect ion 3002(b) o l RCRA, I also ceni ly that I have a program in placa to reduce thevo iume and to i tc i i y of waste generated to the degree I have determined to be 
economibal ly pract icable and Ihavese lec ted themethodo f treatment, storage, or disposal currently available to me which minimizes Ihe present and future threat to 
human heaUh and tho environment. '• ' - . • ' . , , " T , 

Pr inted/Typed Name 

-P / p y y ^ / - - ^ ^ K . 

Signature 

y?/-^y:y 
17. Transponer 1 Acknowledgement o l Receipt of Materials 

F'l inteC/Typed N a m e ^ 

- O ' , Ir 

, ̂  . Signature A /"^. j I 

7^Bp-yd .XL ZJyU- '̂-
18. Transporter 2 Acknowledgement o( Receipt o( Wateriais PJ—~3 

Printed/Typed Name Signature 

Mor\th\ Day Year 

p7/Xy7 
Monfrt Day , Ytar 

^ \ / \ n ' \ y y 

Monm Day year 

2 
CD 

CT) 

cn 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator Cert i l icat ion of receipt of hazardous materials covered by this manifesi except as noted Item l9 

Prrnted/Typed Name 

>L 
EPA Form 8700-22A (Rev. 11-8S) ' - j ^ a . y ^ 

v^--^; T.S.D.DETACH AND RETAIN THISCOPY Ji/Q "77 

-Ẑ  
Dnr /_Sca | , 

' ^ P 'yO - I X 



STATE.OF ILLINOIS 

Ptease prinl or type. (Form designed lot use cn elite (12-p«t"tjil typewriter.) 

3. Genera tor 's Name antd Mai l ing Address 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

E N V I R O N M E N T A I P R O T E C T I O N AGENCY DIVISION OF LAND POLLLTriON CONTROL " ; . . ' " • ' • " " . " " • " " ' 

2200CHURCH1LLROAD, SPFIINGFIELD, ILUNOIS 62706 (217)782-6761 IL532-0610 .-
' . . : ' : • . - ' 7 ' j ^ - ' ^ • ' • . ' " • • : • •• .: L P C 6 2 8 / 8 1 • • • -. 7-7 : : . 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Fom Aoproved. OMB Ng 2000-0404. Expres 7-31-86 

nerator s Name ant3 Mai l ing Addness 

^f i lS /M. (Lo/^ }, : . 
i n e r a K y s Phone ( 3 o 9 ) ' ^ S ) ' * - y *. 

1, Generator 's US EPA ID No, 

\ j r / L £ 7 d y S t ^ ^ 7 j : r . P . I 
Manilest 

nent N a 

4. Genera l 

( t / Z M t y 

2. Page 1 

of / 

kiformatitsn in the shaileid areas is not 
required tjy Federal law, t)ut is re<|iired 
t>y lllirxMS law. 

AJll inois Mani fes t Document Numbw^ViSdr'i^r^:-;.-

BJ I I i r x ) i s ; __^ 
^Genera to r ' s 

5. T ranspo r te r 1 Company Name nspo r te r 1 Cornpany Name p. U S E P A l D N u m b e r - . i " 

/<^< xy<Ay^K y r J c A <y X\/r^/:Poiy^o/.,/^ * 
7. T ranspor te r 2 Company N a m e 

9. Des igna ted Faci l i ty Name and Site Address ' 

••. ; ( r8 . , - - US EPA ID N u n b e r 

'WJ-' -* i*- tfS.5RA OfNumber 
. . . • . _Ci . / 

\ j : Z £ ^ o X 3 6 o 2 t C ^ 
1 1 . u s D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID number ) 12.Containers 

No. Type HIUI 

l/^l/fsr^^ fTly^y^Ayf/^y^C/^ C4^<=^ >v'.^>'S^ E 

N 

E 

R b. 

A 

,X 

i jT-Addlt ional _ 
'!^m//t7^/<s^!/$^' 
aia^a^Bmall 
b y ^ t a € u t e s b r ^ r e i 
c a c i o n s m a e c 

---d*«<. 
Dfes^riptte^'forJ^MatefiaiJIistid^^ 

t^i-"-^' '̂ :mm^ îrMt̂ *W^^^^^^9^^^A »place s^enJEfrate degrt 
ri£lfi?tf^a&e^mififeff'^''l!fll'T^6Slif6mically,practicable and I have s e l e c t e d t h e me-| 
thod of t r e a t m e n t , s t o r a g e o r d i s p o s a l cxirrent ly a v a i l a b l e t o me which •. 
minimizes t h e p r e s e n t and f u t u r e t h r e a t t o human h e a l t h and t h e environment 
16. GENERATOR'S CERTiFICATtON: 1 tiereby declare thai the contet^ts o l this consignment are fully and accurately descrit>ed above by . ' • . • • . . 

proper shipping name and are classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and Ill inois regulations. . ' . ' 

• Unless 1 a m a small quanti ty generator who has been exempted by statute or regulation from theduty t o m a k e a waste minimization cert i f ical ion under Seclion 
3002(b) ot RCRA, 1 also cert i ly that 1 have a program in ptace to reduce the volume and toxicity o l waste generated to the degree 1 have determined to be 
economical ly practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. ' . . ." I Date 

Prinled/Typa 3d/Typed Npme ^ 

^e.x? /^i^^<^ 
Signature 

"iiu^y^f^.^ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i l icat ion o l receipt ol hazardous materials covered by this manilest except as noted in i tem 19, iriats covered by this manitest e Date 

Pr Monlh Day Year 

iti:N/g|g^ 
IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OLrrSlDE lUlNOlS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
BEV. 16 

Tin Ag*n:v * auttvyized 10 '•OJ'*. tx^iuxnl lo IlrvM FWvts«<l Suiuits. 1963, Clupii ' 11 IVi S«cl«n 21. ttut t m ntomi«lun t f ttt*rtnta to lti« >4Vic> F i i^a u (vowid* tna nIomulKvi may n i t i l n » crti fMnmY >g»r«i vtt OMIW 
cv co«ral(v of m l lo «ic**d S26.OO0 per (Uy of vaMioi Faiulcatun ot t tu ntorrnjitfir^ i^y f t t i i r • tn« ,41 lo 150.000 (Mr day ot vnl«i<n w«t nv^urvTMnl (v 10 6 yaan Ttu larm tut tia«i n v o , ^ Of it| i^(vaa t,«&aoarTwil 

Q^2/£>'^T^X7i /s D T I 0 4 0 FACILITY COPY - PART 3 



a^iSBSii«i*---^«^fett^^ !:>;»ii^.-f^%^3fe^*s=;?^>;^yijj.v'*...t^^ 

r.-̂  ' - T ^ ' - y 

Division of Land Pollul ion Control - Manilest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

': (-:p!: 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Genera lors US EPA ID No. .Manilest 

Document No. 

f7\y\OZ7Z)7Z\0\'^\o\oX\^\l 

ZP ZX '̂-̂  '̂ 'Z c^"^./. - , r u o y •' - - V - • -'•,.y<,3P77 ( / ^ y y 
4. Generator 's Phone ( '^ Q G ) - 7 .-^ — . y v / - < > •> 

5, Transporter 1 Company Name 6. US EPA i D N u m t M r 

7. Transporter 2 Company Name \rt\D\o\cyi\^\o\C\y\(^\o t . u s EPA 10 Numbar 

9. t^esignated Facil ity Natne and Site Address 

y y f \ / y \ e r f t ~ ' . - ' ^ Ct\e.,i\<<^-^) Dc> -.: 

•?^Z£/ixj 7syPLPi.^'^>r:yyv.^:-, 
: - 'CPPI PP-'.A' -Tyj' ¥iy--,2> 

10. U S E P A l D N u m b e r 

[rmd\o\f'\^\iZZZi\^ 
• •• 1 1 . u s DOT Descr ipt ion { Inc lud ing Proper Shipping Name, Hazard Ciass. and ID N u m b a r ) ' " 

f L . ^ ^ ) ) r \ o . i 7 t ( < i ) L : p 7 y X u y j i^^'fS 
'•r 

•12. Containers 

Type 

0\0\( 

J. Addi t ionai Descript ions for Materials Listed Above 

TX 

2, Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal law 

A, State Manifest Oocumeni Numoer 

IN 094002 
.B. State Generatot^s ID -,-l j-, *-.v.z-\5,v.ir r ' . y 

C. State Transponer's ID 

D^ Transporter's Phot>e 
'LCa 

^ 
E. State^Transporle^r^a rtTj^ji^-j^^^J^j^f.^ 

..F. T r a r u p o r i e f t Pnone ^ y ' ^ ^ ' i ^ ^ i ^ ^ " ^ * : : 

•<Ji. f«clHty'5 P D o r » i f M : 4 i > 4 ' 2 r i * J i j ? J 

'•.•:j 13. r - i . n : 
Total 

Quanti ty 

4<^^p 

. 1 4 . , - . ' 

Unit ' -

Wt/Vol f 

c 

>WsitaNb.' 

. i i . y 

n 
^amz 

'̂ :̂ '̂ 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied. {>acked. marked, and labeled, and are in all respecis in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i l icat ion under 
Sect ion 3002(b) of RCRA. I also ceni ly that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of t reatment .s torage.or d isposa lcur ren t l yava i lab le iome which minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name 

CJ / / / . . : V, A. y>xy' Z 
Signature - / \ f \ . y O 

, Z : W _ P A •pip 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name . , / Signature , y ^ i . - ' ^ y ^ / / / JF . 

ZZArr A /Aj iy/J^r i y'y<- .ZZZ>'X X X Z y ^ - Z ^ / . 
' ' '18. Transponer 2 Acknowl rogement of Receipt of Materials 

Pr inted/Typed Name Signature 

Montn Day Year 

y \ ) \ ' ; j \ " / \ y 7 

Monfft Day Year 

2 
CD 

to 
O 

ro 

19 Discrepancy Indicat ion Space 

20 Facil ity Owner or Operator', Cert i f icat ion of receipt of hazaroous materials covered by trvis manifest e«cept as noted Item 19, 

Pnnted/Typed Name 

iXXyX) 
Signature Monin Day Yaar 

EPA Form 8700-22A |B«y. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 2/d lSyrso 

UHWM 2/LP2 
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Division o l Land Pollution Control - Manitest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or ' lype. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

•y . ' ' : 

•^v^v4 . -

mm 
'•.fH^.'^-f.:.: 

i < ^ 7 

- • ^V : ^ 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3 Generator's Name 

V Generator 's US EPA 10 No. 

. J .;i--i-V?i-i:' i/i.:i.--K 

Manilest 

Document No^ 

u \ o \ l 

::-:pCi.i> •:U ' P ) 
4. Generator 's Phone (• - V u " ; -.• ) 7 

_• . i ' ' ' • ' 7 U 

v-̂  
' v -

5. Transponer 1 Company Name 
. w ^ ' 

6. US EPA IDNumber 

i - l ' j r , : 77/y i A. r.r 

7. Transporter 2 Company Name \y\Ao\yuf,\p\oii i/irib 
9. Designated Facil ity Name and Site A d d r e s s ^ 

:i;fini7P<y::-:i_j,7y: K7(:-^-' .-
Pr.U'y^ :^7 'Piy f jP>i - i -y .y'.:."y... 
' • P C / l i - ^ P l ' l ' • ' . : . : • Q i \ y )> 

. u s EPA ID Number 

1 
•10. US EPA IDNumber 

• • r 3 . . 

\XvAAZZZZ7Zi7: 
-11." US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID N u m b a r ) " 

'(y^!yy'-y'Ay-yy'77:^.'7'y'P. -' '^A>: 
. r ) . .Av iPp^ ! t - I 7/'/ IX'3 

1 > , ? 

" i . l 2 . Containers VO. ,-

No. • Type _., 

ovX 

J. Addi t ional Descript ions for Materials Listed Above 

2. Page 1 bf 

X 

Information in the shaded areas 

Is not required by Federal law 

A. State Manitest Oocument Number 

IN 094001 
B. S\Ate Generator's 1 0 ; 

• -'- - — - - ' ^ ' - X 7 y ^ r j A : y ^ ^ ^ 3 . : : . 7 : . y r 
C. State Transponer's 10 . 

D.^Transporter's Phone > . j - ^ ^ ^ - j , ^ ^ ^ ^ ^ ~ ; y 

^ £ . State Traj ispoder 's ID 

F. Transporter'a Phpne ; i ' y .Vv ,???^ ! i ' > i ' ' " *V , i , 

. .0. State Facility's ID .-^;-^;--';U'aLi-41<;.N';;i,/i 

K F a c i l i t y ; pt ione f t \ i ^ i ^ M i y - ^ ' . J . M f r p r ^ i 

Total 

Ouanti ty 

/ 1 " ^ Oi'^i^i^P 

l l l l 

1.14.--. 
Unit 

Wt/Vol 

O 

Waste N o ; ^ 

^//-ITTyr 

y^Si7:'P' 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ol th is consigniT]ent are tul ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and tabeled, and are in all respects m proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of wasie generated to the degree I have determined to be 
economica l ly pract icable and 1 have selected the method ot t reatment, storage, or disposal currently avai labieto me which minimizes the present and future threat to 
human health and the environment. " * ; 

Pr imed/Typed Nam^-^ S ignature^ 

r / • ? • • 

17, Transporter i Acknowledgement of Receipt of Materials 

pr in ted/Typed Name 5d/Typed Name , 

18. Transporter 2 Acknowledgement ol Recei 
— t ^ ; — ^ T T -

pt of Ma I 

Signature \ I 

L. c^ _o 
Printed/Typed Name Signatuu 

Mo/ifft Day Year 

I . l . n 

Moifh Day , Yaar 

I I . i 7 

Month Day Yaar 

19, Discrepancy Indicat ion Space 

20. F a c i i i t £ O w n e f o \ ^ ^ r M P r Ofertificalto'n o l / e t W p \ of hazardous ma iena is^ov i 

P rmt td /T 

i f icayon o j / eC t 

EPA Form 8700'22A (Rev. 11-85} 
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o 
o 
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Division of Land Pollul ion Control - Manifest 

Indiana State Board o( Health , 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) . >- Form Approved OMB No. 2000 0404 Expires 7 31 86 

AAP-
yp^-i:. 

A 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I u.ui^ l^U.|7|, :p|C 

Manitest 

Document No. 

aior 3 n a m e -* 

4. Generalor 'a Phone ( 

g , HOLif^f l -

) -̂ ^ 
5. Transporter 1 Company Name 

• : : . ) * } * £ . ' T V - - . , - • -

6. US EPA IDNumber 

.> I r i t 
7. Transporter 2 Company Name 

v\<zx\ 
8. US EPA ID Number 

1/1^ \y-

9. I>esignate(j Facitity Name and Site Address - . 

A ^ p y P f i P ; ':• : ( i i ' '•-:•'' '•-'' '7 :•• -J} 'V. / I •. - j^ ' 
.7 <73'yiP:^?P-^ A y y y y ' ' : " . y P ":'•'! i : ~ 
' ' / p o : p y • ' :yp . " - ' ^/p^'TyypLyp 

10. u s EPA ID Number 

i.'.'i - ^ r/S 7i.̂  fyiyji:'3 r(yv''u.<. -ys 
i - j i I ,M-̂ r4—I—P i; I •! — 

11. IJS DOT Descr ipt ion f l f i c / t /d in^ Proper Shipping Narrtt. Hazar i j Class, a n d ID Numbar ) ^ 

- l7 '7)PPi- r- ;.'';!."^v.'.'.'̂  '"̂ '- ' y '"• 

' / ; • • • -

77) : - ^ ^'•'^•^).:)7 
- ) - A ' / y . ' p y 1 • ' 

yvz. C o n t a i n e r i " . . 

• No. Type 

J. Additi,onal Descr ipt ions for Materials Listed Above 

2. Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal law 

A. State Manifesi Document Numt>er 

IN 094003 
B. Slate Generator's ID Ap-.-'y:^-. ,-* '^:^-,;. i \ A 

C, State Transporter's ' 9 _ v . i ^ O O - v / V - - ^ : - . -

D; T r * " » . P O r t « r ' » _ P h o n e . - i J ' I z f ^ f r ^ ' f T ^ . ' ^ S ? 

t Stale Transportor'a H^J^i t^ .* iv i^V.J:>^.* j ; ' 

F,. Transpc rter's Phone • j J k r ^ ^ v S j t u ^ i t ^ . ' ^ v ^ 

G- State Faci l i ty ' ! 10 '- • • . y - i J i ' l ^ i j i iH i f j t l -

- v : . 13 . . • ; ; 
• Total . 
Ouantity 

CisijLidb 

Unit 

wirvoi 

w 

rX27.js:r. 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

- 4 -

16, GENERATOR'S CERTIFICATION", 1 hereby declarethat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condt t ion for transport by highway according to applicable international and national 
government regulations-

Unless I am a small quant i ty generator who has been exempied by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that I have a program m ptace to reduce the volume ant f tox ic i ty of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the methodof treatment, storage, or dispose) currently available to me which minimizes the present and fulure threat to 
human health and the environment. 

P i io ted /Typed Name 
/ / 

Signature 

i7 . Transponer 1 Acknowledgement of Receipt o ' Ma i y i a i s / y 

Pr in ted/Typed Name 

Z Z r AZAy y^x 
Signa tu r i ' 

, ^ y ^ : y :P 
.y. 

18. Transporter 2 Acknowledgement ot Receipt of Materials 

Pr in ted/Typed Name Signature 

Month Day Year 

P: 

' • f 

:':H 

;y."; 

Wonifi Oay Year 

l ' l I I 17 

Monfft Day Year 

19, D i i c repancy Indicat ion Space 

CD 
CJO 

O 
O 
CO 

EPA F o m 87CX)-22A IBev. 11J5) 

3/z - ^ r-To 
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012269 
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DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. • (Form designed for use pn elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3. Generator's Name 

}• %^l lenerator's US EPA ID No. 

IILD 10 151 214137 15 106 I0l00"l0ll 

Manifest 

Document No. 

Valspar Corporation _ . , : : . 
2500 Eighth Avenue East .Mol tne , . I I . .61244 

4, Generator's P h o n e T - * j i * f t ' . * 7 C ^ ^ l A C / \ - ' • . 

2. Page 1 ol (n iormal ion in the shaded areas 

is not required by Federal law 

S. Transporter 1 Company Name 

7. T r J l T i f J b r t e r i X a m p a n ^ Name 

.6.TJS EPA lONumber 

-3feMto^''.Ol6iLl6lO 

9. Designated Facility Name and Sits Address • . - . . • 

p American Cheaical : W- o 
:V420 Sy:Col£eaL-^.'y<py^''X 

Griff in , - Tnrfinnfl 46823 

10. u s EPA ID NumDer . 

yjw"iTii:iwi'j6iot>''te 
: 11 . u s DOT Descript ion ( Inc lud ing Propar Shipping Nama, Hazart j Class, and ID Numtier) 
-; • - . : • - : • : : : : • : : - - . : : ! . . - / • : : • • • . . : . • : . - . : : f j . 

Waste fiaismable l i q u i d H.Q.S..:, 
Flammable Liquid UN19.93 , . - •'> 10 11 

,'^.-

J. Addi t ional Descr ipt ions for Materials Listed Above 

, 12. Conta iners-

Type 

TIT 

A. State Manifest Document Number 

1N094004 
B. State Generator's ID ^ 

\ ' '^. i.- 'Pyy^7..yv\7~^-."^'-^-r%'J^:iA^^-J^f.t i-
: C. Slate Transporter's ID A A T Q s q * ^ ' " > ' ' --

fs^^imMm^'^7: '.r.* '.P-rî '-t^-yfeS ĵifigtv, 
- l ^T r j tnspor te r 'a f . h o o e _ . ' ^ * . y . ^ ^ ^ , ^ j ^ 3 ^ f ; t ^ j ^ 

G.'Slate Facility's ID v y y - . 

H. Fac i l i t /e Phona >t. f i Phone 

t -a 4i*>C--irt r ' l^ '^ iP. 'MF^ -Jv* t ^ 

3Ug768^^0? 13. 

• Total 

Ouanti ty 

04190 10 

- i < 
U n i t ' ; ; 

Wt/Vol -. 

"Waste No.y? 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'SCERTIF ICATION: I hereby declare tba ; the contents Ol th iscons ignment areful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in ai.k^respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA, I also certtty that 1 have a program in place to reduce the vpiurne and toxicity of waste generaled to the degree I have determined to be 
economical ly pract icable and Ihavese lec ted themethodo f t reatment, storage, or disposal current ly avai labieto me which minimizes the present and future threat to 
human health and the environment, ,-^ .'' , ' y 

Pr inted/Typed Name 

' .Transpor ter l A c k n o w l i 

S igna tu r ^ ' ' 

i 7 . Transporter l A c k n o w l e d g e m e n t of Receipt of Materials 

Pr inted/Typed Name 

Jack MeCIevertY 
TransporTer 2 ACVnowiedgement o t ^ e c e i p t c 

Wonfft Day Vear 

) '9 l l^ '3> 
Date 

Month Day Year 

Pr inted/Typed Name Signature 

O 
to 
O 
o 

Monlh Day Year 

19. Discrepancy Indicat ion Space 

r Operator: Cert i f icat ion of receipt of hazardous materials cov^ret 

Pnhtpf in ivpad UWF^E Signal 

EPA Form 870O-22A (flev t t -85) 

^ V ^̂  - - > * " ^ T ^ ^ f ^ . D . DETACH AND RETAIN THIS COPY 

UHWM 2/LP2 

0122TO 
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piv t i ion o l Land Pollul ion Control - Manifest 

Indiana Slate Board ol Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

'i.y:y 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

4,. Generaior 's Phone ( 

1. Generator's US EPA ID No. 

i l L b l n l s b IUl-^17 k l n ^ l n l q b ^ i 

Manilest 

Document No, 

VALSPAR CORPORATION 
2500 EIGHTH AVENUE/ ^ A S T . : M O L I ' N E , : . l l 

309 '752- l t»50 612i»<» 
5. Transporter 1 Company Name 6. US EPA ID Number 

-MR. 
CompanyT^ai 7. Transporter 2 Company T^ame :^Ji.kii.^iSnfcb;d:j>;^V 

9. Designated Facil ity Name and Site Address • 

A; AHERICAN CHEMICAL 
•"^i:420::-S^'COLFAX A:""'"' 

\X'\ 7X9:\ ' \X\-\-
» v 1 0 . U S E P A 1 0 Number _ 

HTkhioVb' G R i r r i H ^ I N ^ G 8 2 3 — - ^ , . . : j 
11. US DOT Deacript ion ( Inc lud ing Proper Shipping Nama. Hazard Class, a n d ID Numbor) '* • 

t : [ ^ \ , : ^ p \ 7 i c p y - i 

WASTE FLAA IMABLE L IQUID H .OPSp-y 7' 
FLAMMABLE LIQUID UN1993_ , , •r ^ ~m m * s 

3is-b b fe I5 
t.12. Con ta ine rs . 

No. '' " Type 

0 t) H 

J. Addi t ional Descript ions lor Materials Listed Above 

2. Page 1 of Information in the shaded areas 

Is not required by Federal law 

A. State Manifest'Document Numoer 

IN 094005 

C. State Transponer'a (D 
O W * ifoJVi-^' 

* F^Iraniporter'e_P.hone^^.ti*y^Ji.^i^?H« j ^ ^ , ^ V 

ft t p i n t i o f l ; 
M H, Fac i l i t / s Phone hf\ 

_--•; 13-." 
Total ' 

Ouantity 

J j r ^ 015 loiv ( ^ popi - : 

)7A:A 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional in format ion 
V>r 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are tully and accurately described aboveby proper shipping name and are 
classif ied, paciced. marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations-

Uniess I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duly to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economica l ly pract icable and l have selected the method ot t reatment, s torage, or d isposal current ly available to me wh ich minimizes the present and future th rea t io 
human health and the environment. 

Prtnted/Typed Name Signature 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

7rAa< iy\~c.y.pA'XApy 
'S ignature 

Month Day Yaar 

1 1 0oa= 8 7 
Month Day Yaar 

y : 

CD 
CO 

o 
CD 
cn 

EPA Form 870O-22A (Rev 11-85) UHWM 2/LP2' 
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Division ot Land Pol lu l ion Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewnter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

JViL b 10 IS 12 h 13 17 IS 10 16 lo 10 lO lO l l 

Document No 

3. Generator's Name 

WAlSPfiR CORPORATION 
2500 EIGHTH AVENUE, EAST MOLINE, IL 612¥» 

4. Generators Phone ( TCQQ * 7 5 2 — 1 4 5 0 

5, Transporter i Company Name 

yR. FRANK 
6. US EPA ID Number 

7, Transporter 2 Company Name 
11 IL P 10 16 19 15 10 16 11 16 10 

9, Designated Facil ity Name and Site Address 

AfCRICAN OEMICAL 
H20 S. COLFAX 
CRIFFIM. IM tt6823 

a. USEPA 10 Numoet 

I I I I M I I I I 11 
10. US EPA ID Number 

. US OOT Descr ipt ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number) 

ll ^ b IQ 'i '613 '6 IQ h 'e I5 

WAREE FLAMMABLE LIOUID N.O.S. 
FIJW ÎABLE LIQUID IW1993 n IQ l l 

XKXKKMAZSX 

2. Page 1 of 

1 

Informat ion m the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN094006 
B. State Generator's ID 

C. State Transponer's ID 

D. Transponers Phone OOTJ^ 

E. State Transporter's \ 0 
31?-59fi-'n77 

F. Transponer's Phone 

G. Stale Facility's ID 

12, Contamers 

Type 

J. Addit ional Descr ipt ions for Materials Listed Above 

312..76S- 5JW0-
Total 

Ouanti ty 

n Is In In In 

I I I 

l l l l 

Unit 

Wl/Vol 

Fnn^ 

K. Handling Codes lor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

Vi-EAR SAFETY GLASSES t GLOVES 
AVOID BREATHING CONCENTRATED VAPORS 

16. GENERATOR'S CERTIF ICATION I hereby declare that the contents ot this consignment are lully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper cond i l ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i l icat ion under 
Section 3002(b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly pract icabte and I have selected the methodof treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment 

Pr inted/Typed Name 

17. Transponer i " c k n o w i e d g e m e n t o l Receipt o l Mater i ! 

Signaiure 

Pr inted/Typed Name 

JApyc nxxAy'iZA/xz 
Signature / 

18. Transporter 2 Acknowleogement o l Receipt o l Materials 

Prmted/Typed Name Signature 

Month Day Year 

0 '2 ^:;^ 's '8 

Month Day Year 

L L I 

2 
CD 
CO 

0 2 %:^ a 8 
Monlh Dey Year 

I I I I I 
19 Discrepancy ind icat ion Space 

20. Facility Owner or Operaior. Cer l i l ica l ion of leceipt of hazardous materials covered by this manilesl except as noied Hem 19 

Pf in ied/Typed Name 

pXA^upp^H'/ 
Signature 

yyy 
EPA Form 8700-22A (Rev. \ 1 Bi) 
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-~JUD AND HAZARDOUS WASTE MANAGEMENT 
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"iiASE PRINT OR TYPE (Form designed lor use on elte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 A 
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UiNllFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

T-1 • nf ft v y tt- T 7- V n- 61 0- 0- o- o-1 
Manifest 

Document No. 

3. Generator's Name and Mailing Adciress 

VALSPAR CORPORATION ,. .,,.....,, . 
2500 EIGHTH AVENUE, EAST MOLINE,,aL,.6l2ll«#. .. 

4. Generator's Phone ( r ' ^ O q ) 7 ^ 2 — 1 ^ 5 0 > - - : : . 
S. .Transporter 1 Company Name 

7. Transporter 2 Companv Name 

6. Use EPA ID Number • 

I L D f l - 6 q - ^ d - 6 1 - 6 0 l 
8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

AMERICAN CHEMICAL 
«f20 S. COLFAX 
KGRIFFIN. IN tt6823 

f O. Use EPA ID Number 

.... : .: -.. * . ' - , . . . . . tt . 

I N - D - 0 1 - 6 - 3 - 6 0 2 - 6 - 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Ntmber) 

WASTE FLAM4ABLE L i q U I D N . O . S . 
FtJ^^WABLE t . IOUID tJNlQ93 

:7) -

2. Page 1 

1 ° t l 

Inlormatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems 0, F, H and 1 are required by 
State law. . . . . 

A. Slate Manilesl Docunnent Numtjer 

INA 0220854 
a_State Generations JD , ^ - . - f i -•".•. 

C. State Transporter's ID 

0. Transporter's Phone 
0079 

E. State Transporter's ID 
?12-S%fr-7?77 

F. Transptxter's Phone 

G. State Facility's ID • " • 

.. 918Q890Q02 
H. Facilily's Phone 

312-768-3W0 
12. Containers 

No. Type 

0 0 1 

J. Additfonal Descriptions for Materials Listed Alxwe 
:;- .-. . . . .::.:-.• ;:VVAJ 37AT2 AI/iAiaWl Vf 

' - - : : 7 - - : - : : ' - - •.-•" • ' . ' I ' i r . ' j o 

';. .(^icinolicq- •̂ i; -.oitcv?.!'.:: 

T T 

13. 
Total 

Ouantity 

•y 

14. 
Unit 

Wt/Vol. 
Wasle No. 

roo3 

•--•D 

2'^ c-nT . ('"^* I 

K. Handling Codes tor Wasles Listed Above 

'.tr.:: J i i i ' : y ' i ^ . : i : : 5 r : . i D ; : > ? ! ; 

15. Special Handling Instructions and Actditional Inlormation 

WEAR SAFETY GLASSES AND O-OVES. . , - . ; v ^ . : : . , 
AVOID K iEATHlMS C O t C E N n w r E D „VApCftS , 1 -i 

' . . . .< . J I *« 1 

16. GENERATOR'S CERTIFICATION: I hereby declare that therconlenls of this consignment are fully and accuraiely described above by - ••-— 
— proper shipping name arxJ are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . . . . 

according to applfcable International and national govemment regulations.. . .. ,. . . . . - . .._. . - . ; . - . • . - • . . , -̂ •- . j , 

. .If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
"de termined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and tuture threat to human health and the environment; OR, if I am a small quanlity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemeni method.that )s a'yailable to me and Ihat 1 can alford. 

Prinled/TypetJ Name 

17. Transi 

Signaiure ... " 7 7 / " ' j 

iment ol Receipt of Materials 

• ' • Date 

IVtontfii Day 

n h 11 

Vear 

' 0 t t ' l 2 ' 0 •!} 

Printed/Typed Name 

'' XZ'7^7 ' /ZtPZ-y yyK'p 
18. Transporter 2 Acknowledgement ol Receipi of Maierials 

Printed/Typed Natne 

^ ^ £ z £ i £ _ 2 ^ A^pjyZ^Tu 
19. Discrepancy Indication Space V ^ T ' 

: ppy l . ^ ^ : 
Date 

IVtonlhi Day | Year 

p p 
O/i '12 'O 0 

Dole 
Day -rafeir̂  

20. Facilily Owner or 
Printed/Tstje^TJn 

leralor, Cerli!ication ot receipt of tiazardous materiats coveri 

ro 
ro 
CD 
oo 
cn 

U W ^ ^ 
EPA Form 8700-22 (Rev. g-66) 
Ptevious edilions are obsolete 
Stale Form 11865 
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PAGE 1 (liyhl pit ikl OUT OF STATE GENEllATOn/TSD MAIL TO IDEM 
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PACE 0 (v/hilcl TnANSPOIITEP 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFnCE OF SOUO AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 / 

. Indianapolis, IN 46207-7035 , . . 

•.iCr-.A,-.-?.-..^ , .<-,..T.-T:i-. v : > y >'-..£• ^.^^--. t x < ; * : C v ; ; ; K : > ; ; ; ' ^ j ; j ' 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor u s e o n el i te ( 1 2 - p i t c h ) fypewnter.) - Fo rm A p p r m e d . X M B N o 7 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . C i e n e r a t o r ' s U S EPA ID N o . 

I L [ > 5 - 2 ' » - 3 - 7 - 5 0-6 
M a n i f e s t ' 

3 . (Genera to r ' s N a m e a n d M a i l i n g A d d r e s s 

VALSPAR CORPORATION , . 
2500 EIGHTH AVENUE, EAST MOLII^aL. -6UV* > K, 

4 . I G e n e r a t o r ' s P h o n e ( ) 
^ , S t a . t ^ e e r i e r a t Q r r s J f t . , ^ . n c f t r f - ^ a - f . I ; ' : } ! <c 

T r a n s p o r t e r 1 C o m p a n y N a m e 

- HR. BWtfC 

6 . U s e EPA ID N u m b e r 

I L-D-0-6-9-5-0 -6 1 6 0 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

AMERICAN OCMICAL -
^20 S. COLFAX 
GRIFFIN, IN ^ 8 2 ? 

1 0 . U s e EPA ID N u m b e r 

. I . N . . D ' O - . 1 - 6 I - 3 - 6 0 - 2 . 6 . 5 

1 1 . U S D O T D e s c r i p t i o n ( I n c l t x i i n g Proper Sh ipp ing N a m e , H a z a r d Class, a r x l ID N u m t x r ) 

WASTE FLAfWABLE LIQUID N.O.S. 
FLA^WA3LE LIQUID IW1993 3 . a 1 

2. Page 1 

1 . o f l " 

I n f o r m a t i p n i n t h e s h a d e d a r e a s is 
p o t r e o u i j e d b y F e d e r a l l a w , b u t 
I t e m s 0 , F, H a n d 1 a r e r e q u i r e d b y 
S t a l e l a w . , - ' 

A. S l a l e Mani ies t D txx iment NuiTit)er 

INA 0220855 

C. S ta t^ . T ranspor te r ' s ID , H07<t" 
D . J r a n s p o ( 1 e r ' S : P h o n e ^ ^ - ^ ^ I ^ ^ P ^ ^ ^ y 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID - - ' • ' ' 

• ; .9160890002 
H. Faci l i ty 's Pt ione 

312-768-3^0 
1 2 . c o n t a i n e r s 

N o . T y p e 

J . Addrt ional Desc r ip t i ons for Mate r ia ls L i s ted A t i ove ^ , 

• .. . . . . . . . . vVAJ 3TATc Al'.Aiy'/ i i YS -'JnriiOC.Hr; <?1 2A3fl.fi» Oii'^A;-
. . - - . . . - . . . . . : - ' - . . ^ . "..• , 1 . ; . . ' : , • ; ; - ' • • • . • ; • ; ; . • ; ; : . • . ; . ; : • - ; ; v ' - ^ ^ ; - . i o t i p i : ; 

T I 

13 . 
To ta l 

Q u a n t i t y 

a A. 

14. 
Unit 

Wt/Vol. 

L 
Waste No. 

F003 
'.r.ie;n?3 V. 

!eB:V-"tTWSr; 

K. Handl ing C o d e s for Was les L is ted Above 

.'isiT Tcii^ ;o i;ci!;i;.-: ericfiq 5.1> 'le'riH {0; 
: br.a'joi'. '0 ̂ .s.'Jrf.:jn Ghr,-.-:q tri.i iet,i3 {^! 

15. Spec ia l Hand l ing l ns tnx : t i ons a n d Add i t iona l InliDrmation 

WEAR SAFETY GUVSSES AM) OJOVES .....iV,,,,-. 
'A ,.-AVOID BREATHING COtCENTRATED .VAPWIS ,'-„y. 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
- - p r o p e r s h i p p i n g n a m e ar>d a r e c l a s s i f i e d , p a c k e d , m a r i t e d , a r K l l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i l i o n ft>r t r a n s p o r t b y h i g h w a y .. - . . . 

a c c o r d i n g t o a p p l i c a b l e i n t e m a t i o n a l a n t j n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . . , • . - , - , . . .,.- • -, . ^ ;• - . - . . r • 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i t y t h a t 1 h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e 1 h a v e 
' d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 

w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t l o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d l a i t h 
e f t o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t methj iad t h a t is a v a i l a b l e t o m e a n d t h a t 1 c a n a f f o r d . 

P r i n l e d / T y p e d N a m e 

RonwowN 

Signature' ^ ^ :' _ y ' y / 
y . - y - . , — y y - \ . - - . -

17. Transporter 1 Ackncrwiedgement of Receipi of Materials 

rtrinled/Typed Name « i / 

vJ 0S>g9H U . . r I < DO) N/g fcs 
18. T ranspor te r 2 / A c k n o w t e d g e m e n l o l Rece ip t o l M a l e r a s 

P r i n l e d / T y p e d N a m e 

• •• D a l e 

tMor t t f i i D a y i Vear 

Tti tt V B ̂  
Da le 

•oô yvQq m / ^ f e 
tf 

Da le 
I Mon th I Day i Vear 

19. Dtscreparx:y Indicalion Space 

20. Facilily Owner or pperator: Cerlilicalion ol receint ol hazardous materials coveted bj 

Pfu jUJr ly tBd Nlmc, F ^ E Signaiute 

EPA Form 8700-22 (Rev. 9-86) 

Previous edilions ate obsoleie. 

Slale Form 11865 '2. / ' ^ T ' 

D I S T R I D U T I O N : 

Z-Z-̂ - d 

PAGE 1 ( w h i l e ) TSD M A I L TO GENERATOR 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO GENERA* 

PAGE 3 ( l iQl i l g t o e n ) TSD M A I L TO TSD STATE 

PAGE 4 ( l i a h l p i n k ) OUT O F STATE G E N E R A T O R / T S D MAIL TO I D E M 

> 

CD 

ro 
CD 
OO 
cn 
cn 

1 STATE 
PAGE 5 ( l i g h l b lue ) TSD C O P Y 

PAGE 6 ( c a n D i y l G E N E R A T O R C O P Y 

PACE 7 (whi lG) T R A N S P O R T E R 1 C O P Y 

PAGE a ( w l i i l u ) T R A N S P O R T E n 2 C O P Y 

0 0 1 5 1 1 4 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolts, IN 46207-7035 . . . . . . . _... .. ., 

t^ i -yY^r - ' 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pltch) typewriier.) Form Apprir/ed. OMB No. 2050-0039.'Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. Manjfest 
Document No. 

n o a a t 
3, Generator's Name and Mailing Address 

VALSPAR CORPORATION •: , . ,., 
2500 EIGHTH AVEHUE, EAST >10LIKE^aL_.,6l2V» 

4 . : Generator's Phone ( 3 0 9 ' ) 7 5 2 — 1 * » S Q • '• ' ' ' ' 
5. Transporter 1 Company Name 

m : FRjitX. 
7. Transporter 2 Company Name 

6. - Use EPA ID Number .. ; . 

T-j -n-n-fi-9•?> 0-fi-T fj-ft 
a. Use. EPA ID Number 

g. Des'ignated Facility Name and Site Address 

AMERICAN CHEMICAL 
«»20 S. COLFAX 
GRIFFIN, IN 't6823 

10. Use EPA 10 Number 

I N : D Q l - 6 ? ^ 6 •0 -2 S «; 

1 1 . US DOT Description (Including Pioper Shipping Name, Hazard Class, and ID Numberj 

VtASSE FLAMMABLE UOJID N.O.S. 
FLA^MABLE LIQUID UN1993 •'• ., 

2. Page 1 

. 0' 1 

Intormation in the shaded areas is 
pot reauired by Federal law, bul 
Items u, F, H and 1 are required by 
Slate law. 

A. Slate Manilesl Document Number 

INA :::022085G 
B. SlateGenerator'9-ID v~ - .» i r . . - j -.;jt: 

JSBBL 
C. Slate TransptDrter's in 
D . T r a o ; j 8 ; i g r 3 p ^ ; W ^ a i U W 

E. Slale Transporter's I D ^ ^ ~ 5 " . y i . r . ^ , v r 

F. Transporter's Phone 

G. Slate Facility's ID --

,9180890002 
H. Facility's Ptione 

312-768-3M)0 
12. Containers 

No. Type 

n n i 

J. /Additional Descrptions for Materials Listed Above 

- ' : • - - y :. 'y : : y .P ' . ' : : ' : ' • ' • • • . ' 7 ' - ; • ' ! • . • • • " . ' • • - • . " . • • • • • • • • • • • . - . • . • • . " j / . i ? n o r i 

..'•.'. '• ' y . ' : : ' . 7 i - y . - • ' • 7 .7 - - . : ' : - • ' ' ' - " - .>- ; " ' . . , ' . ' : ' ' . . i s idso i iaas ' i i l e r i o u s r o 

XIX O3.'^.oc>.. 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Wasle No. 

lEQQi. 

• y.T. 'fir 'i 
:^..:y.. 

K. Handling Codes lor Wasles Usted /*cwe 
' i i J j ' i ' / i i ;:o;•;£,^«;?o=;'/il 3 V * : W O J J O T 3i 
risi.r jaiiT io 'ic-'irij;.s/ncio :;li?••iO^•i3',(G• 
i h-'icofis 'o isi.irpLJ.Tsn-'.'. ir; 6,'ij .'.s/'":^ " (^i • 

15. Special Handling Instructions and Additional Information 

HEAR SAFETY GLASSES AND GLOVES^; ̂ vĉ i-̂ l 
AVOID BREATriihis CONCENTRATBD .VAPORS y j i 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in pioper condition for transport by highway -
according to applkable International anti national government regulations. .,. - j , •. •.-. .:, • .-.-...:,:,• . ,-. . : : ' - . • . - • o - •• :-

. If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economrcally practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the tiest waste management metl ia^ that is available to me and that 1 can alford 

.t inted/Typed Naine 

— n o o B ŷx̂ ^̂  
17. Transporter 1 Ackrxjw 

Signature 

'^^^n^j^y.yX 
Date 

Monlhi Day-1 Year 

Transporter 1 Acknowledgement ol Receipi ol Materials * . J , ; • 1 . . . . 0^ 'ip 'a.s 
Prinled/Typed Name SigtmWfe N 3 7 7^ 

' y^-Hyp-'pfisf^hP-) AA^pyj?. / V ^ ^ 
18. Transporter 2/\ckrx)wleagemenl ol Receipi ol Materials ' 

Dale m\rhm. 
Printed/Typed Name Signaiure Dale 

Monlhi Day i Year 

19. Discrepancy Irvl'icalion Space 

20. Facilily Owner irator: Cerlilicalion ol receipi of hazaidous malorials coveied tod Item 19. 

yNP/^^^ Signali 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsoleie. 
Slale Form 11065 

DISTRIBUTION: 

7 / n^ 7 ZO V i y ^ 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl Qieen) TSD MAIL TO TSD STATE 
PAGE 4 (licjlil pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 
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PAGE 5 (lifjhl blue) TSD COPY 
PAGE 6 (canaiy) GENERATOn COPY 
PAGE 7 (whilii) TRANSPORTER 1 COPY 
PAGE 0 (whilu) TRANSPORTER 2 COI'Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND H/^ARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

Jndianapol is , IN 46207-7035 . . 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriier.) ' 'Form Apprcved. OMB No.''2050-od89.'txp)res 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

l i . D 0 - 5 - 2 \ - 3 - 7 S 0 - 8 
3. Generator's Name and Mailing Address 

VALSPAR CORPORATION .......... 
2500 EIGHTH AVENJE, EAST MOLlHB,. .IL.\613̂ *ff* 
Generator's Phone ( " ^ n Q ) 7 ' > 2 — l t » ^ D 

Manifest 
Document No. 

• B : state GerVeratoi's'ID 

5. Transporter 1 Company Name 

T . T ra i i s ^ r te r SxSmpany Name 

6. Use EPA ID Number 

T1 f > - f t - f i q s -n-d-T f, n 
8. T Use EPA ID Number 

9. Designated Facility Name and Site Address 

ANERICAN CHEMICAL 
^20 S. COLFAX 
GRTFFTN, IN <»6823 

10. Use EPA ID Number 

T M P O I - 6 - S - 6 

11. u s DOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLANWASUE LIQUID K.O.S. 
FLAK-VaBLE LIQUID ua993 - . 

0 - 2 6 S 

2. Page 1 

1 ° ' l ' 

Informatipn tn the shaded areas is 

rte 
Stale law. 

pot reauired by Federal law," but 
•'jems .u, F, H and 1 are required by 

A Slale Manifest Document Number 

INA :0220857 
v^?^^: ' : ; r . -..r.̂ r-.Ti i.-j 

• rr : ; - j \ , f e . ' i r n ' - ; - ' - l i - l i " - ; . j H .-

C, State Transportei's ID 

D.-Transporter's Phone 
007^ ; ^ - i ; ' 

E: stale Transporter's 11 
5577 

F. Transporter's Phdne 

G. Stale Facility's ID •.-

918Q890QQ2 

12. Containers 

No. Type 

H. Facility's Phone 

^i2-7e8~-^in)n 

4144- ? ^ 

J./Vjditional Descriptiora for Materials Lisled AtXJve -- - •...-
• , , .VVAJSTATo A > : A ; C U ! Yc)C: . i r : !UD3f l ^ i 2A.^,^,G, OHQAi 

.•..;; '••;•..:, : : - ' • . - : - . . ' ' ' 7 7 : p - • . ' •-•'••'•' • • " ' 7 . - P - ) . • ) . • . •••- ." isr ioq 

•..-' • . :77 7:777 ; . • • ' • ' ' „ . •• ; .''9idi^,6i!qqs Ti) l a r i c q a n s 

13. 
Total 

Ouantity 

14 
Unit 

Wt/Vol . fc 
Waste No. 

-«w?. 

laô îrrr: (on 
K. Handling Cxxjes for Wasles Listed /Vbove . • 

Lcm:-' ! in j :!K';i> 

bnc.'JUr'. to-'isrHioii 
- • - " • - ' " • • i ~ ' 7 , . : ' : : . . . 

' .•P}W:7: 
''- s'-'r 

15. Special Handling Instructions and Addil'ii3r\al Inltsrmalion 

WEAR SAFETY GLASSES AhD BLOVES.^i v-j, .-
AVOID BREATHINS CONCENTRAIED.VAPORS;:--V'.; 

r •» y •* ;:?:i '"V-rr; ^H . l :V% 

16. GENERATORS CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accuraiely described above by . . . . 
-• -proper shipping name and are classifted, packed, marl ied, and labeled, and are in all respects in proper condition for transport by highway ._ 

according to applicable international and nattonal govemment regulations. . , , ^ . : , . " • . ' - ' - ' • ' ' ."••' •• 

If I am a large quanti ty generator, I certity that 1 have a program In place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economical ly practKable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
eflort to minimize my waste generation and select the t>est waste management method that Is available to me and that I can afford. 

.Prinled/Typed Name . 

ROO m < M i l 

— a> 
= o 
= c 
in o. 
t r , < " 

oE 
TO 
C 

i.e 
I ^ ^ 
. TO 
; Z 

17. Transporter 1 Acknowiedgemem ol Receipt ol Materials ' ' 

Printed/Typed Name 

XST7J7?X. / ^ ^/Z/PPyAS^ 
18. Transporter 2 /tekorfvvledgemenl ol Receipi ol Materials 

Prinled/TypedXame 

19. Disciepancy Indicalion Space 

20. F,'icilily Owner or Operatoi: Ceililicalton ol leccipl ol hazaidtxis mnloiials coveted by Ihis manilesl except as noted Item 19. 

Ptinlocl/Typed Name 

EPA Fotm 0700-22 (Rev. g-8G) 
Ptevious edilions aie obsolete. 
Slale Fotm 11065 

I - ^ T j l i T R f c u ' l l O N : ^ ^aACETTw 

Signaluri 

^ ^ ^ ^ 

Z7') / ^ / 
^ - - . y y 

o y AA6 

while) TSD MAIL T * CENETIATOR' " 
PAGE 2 (ijoltlentod) GENERATOR MAIL TO GEI/I 
PAGE 3 (liQliI gieen) TSD MAIL TO ISD STATE 
PAGE .1 (1,1,111 twiV) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

STATE 

yrmm 
i (li ' jhl blue) TSD COPY PAGE 5 ( 

PAGE 6 (canaiy) GENERATOR COPY 
PAGE 7 (wlMlo) TRANGPOnTER 1 COPY 
PAGE 0 (whil,:) TRANSPORTEn J COPY 
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:':.V" v; A : ^ ^ ^ 5 > S ' S ' ^ ^ ^ " ' ^ ^ j " i l N D I A N A D f e P A R T M E N T OF ENVIRONMENTAL MANAGEMENT i : '^^. . , . ; . ; - - . i , ; ' , ' - - - „ • • ^ ' .—. - - ; - ' . , • " i , . ' _ . . _ : . - ; : - > . . 
•_-j;-T".?.';jti..'>'i-^:.v oFF lCEOF.doUD ANDHAZARDOUS WASTEMANAGEMENT " _ 

. Box 7035 - .. " . 
.Indianapolis, IN 46207-7035 ^ . _ ;, _ „ 

PLEASE PRINT OR TYPE fForm designed tor use on elile (12-pilch) typeMriter.) ^ ' ^ -Fa rh 'App r t xed . ( M B 'NQy26x-'do39''iS)res'9-'30-8B' 

' i ^ P : 

•y'ki: 

)A7 

•7^ ! 

«D 

:y'y.-7;: 

'ZZy 

• t y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Cienerator's US EPA 10 No. : J ' j . i- i ..: . .-: 

1 L D 0 - 5 - 2 H - 3 - 7 - 5 0 - 6 
' J : : : Manifest .:i> 

3. Caenetator's Name and Mailing Address ^ . . . i 

•: VALSPAR„fORP0RAT10N .. ,:s^,.-,.._. ,„.,,—..^.„^,«^.^*<.,.,*,, ! , , . • . . - , . , , j , 
2500 EliSHTH AVD*JE, EAST MXINE,:,^L.,^& 

4.-I Generator's Phone (;• ^ Q Q . ..) 7 5 2 - 1 ^ * 5 0 •-•1 '-^ ' • - - - " ' l ''i".. ' - • i.-^.'Ui.O.! A - - ; . '^ j 'J s ^ : ; 

.: ^ t r Ht--FRANK 

6. - Use EPA ID Number : r l 3 J 

T L D - i ^ - 6 Q " - S - Q - 6 1 -g -0 
7. - Transporter 2 Company Name 

r r ' - - O S ' : .^ibc?i;;;r; = L,i.i:2 r7-: 

8. . Use EPA ID Numbef 

9. Designated Facility Name and Site Address 

AMERICAN OCMICAL 
420 S.COLFAX 
GRIFFIN^ IN H6825 

10. D s e EPA ID Number 

. l l N D ' 0 1 - 6 - 3 - 6 0 2 - 6 - 5 

i n 
I 

c o 

= « 

= V J . p 

1 1 . US DOT Description (Including Proper Shippiryg Name, Hazard Class, and ID Numtxr) 

WASTE FLAMMABLE LIQUID N.O.Sii, 
FLA^«AaLE LIQUID UN1993 c . .- 'r •%.;;— B - .r , 

Q-Q-l 

:o?niT; V; i l rn j «;::; i c 

Si iJcr .nM -o s.-'nU -

: '<i^l0. i . . ; i , :p! i l STf^'Lj V . J • 

1 K^'. 0-'. 'J.£i e':!"'T = T 

e n ; ' i . : - ; : ; , i i e r r t r n o i i - o : -

'2 . Page 1 Information in the shaded areas is 
not reouired by Federal law, but 
nems u, F, H aixJ I are required by 
State law.- •> . - - . 

A. Stale Manilest Document Number -̂ . • - \ 

INA;^l022(^B58li; 
•jgiegrnoonwrid-{c ,e. 
"Qfi>^;ii/'9'-»iV3->; 

P;S@nst>qrtsr'sJ';[)gpe V ^ l ^ - S ^ f r ^ ^ i y T T 

E. State Transporter's 10 ,,;,.-, i. i .;£t)i lf3r/t:; •.- ... 

F^Trartspbrter's Phone i y - i . , c .u , - i3 , i l .3 .111 ; 

G/Slate Facility's Kl-'-^P. , • ' . : : . : ' ife'-'^r " . 

9180890002 y^-:. -. iiy;,::...-. 
H.Facility's Ptione 

'12. Containers 

No. Type 

¥- ' . -1. 

J. Additional DescriptitDns for Materials Listed Above ; 

Z l t 

v-

312-768-3«>00 • 
13. 

Total 
.Quantity ; . 

•:..jr.oc, 

^•^n/vn 

M Tri-.'.^n ;ELif 

14. 
Unit 

Wl/Vol. 

di-yDU 

'-".Ly. 

•'.': Waste No. 

.E003-
;o;.-,i.a;n3.;:|tr). 

A V - . ' - f i ^ ' " ! ' - " - -
h'i(-'.-.:Jt/^v.Mr'J^.lt-

-^ iy t : : r ' , i i? 'y^r^ . : 

' . ' . - i . ' - * . ' - . - - j " , / . 

K. Handling Codes lor Vifastes Listed /kbove -.: i ',, > --;. 

3 3HT.I/11 WOrrAMflO^/U:OV«w6jJd=5 3f 
••iii; ':^^^¥-:'.^-^i'. '^'- ' '- '^-=s^5"^"'- '-^:--.-^^",-•: 

15. Special Handling Instructions and Additional Inlormaiion 

WEAR SAFETY GLASSES AND SU3VES; < : : . y , V i P r P i n . 

.-cr,-:. -o'-r'.ry.Y A'^ 

~ ' 7 : s y ^ < . - i t i o : ) . Z \ Z ' y 

TiB ;t:c;r: o r i ; t c r i r i j ( I J 

Wi ^ ^ :-.S^V^39 
AVOID'BREATHIN& CONCENTRATED^?!iRQRS :L.EiC2̂ i'i'Ti'::t.?-":.Til:':':-'S •K'V.-.;'-' ''-'- HOT,̂ iHrvi=i' 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of t hb consignment are fully and accurately described above by : . 
-proper stiipping name and are classil ied, packed, marked, and labeled, and are in all respects In proper condition for transport by highway , 

accordmg to applicable intemal ional and national govemment regulatkins..,Y.j..y^ ""ri'n'.i i ; ' -!~,-, '-.cr"'ir'." S^i- 'Tr,""; ' " ! -^ ' ' ' I ' - T O T " i " " r * ' ) ' ' T -

tt I am a large quantity generator, I certify that I have a program In place to reduce the. volume and toxicity of waste generated to the degree I have 
determined to be economKal ly practKable and that I have selected the practteable method of treatment, storage, or disposal currently available to me 
which minimizes the present and fulure threat to human health and the environment; OR, K 1 am a small quantity generator, I have made a good faitti 
elfort to minimize my wasie generatton and select the best waste management mettiod that is available to me and that 1 can afford. 

17. Transporter 1 /Gknov/ledgemenI of Receipi ol Materials '—-•'"- * ' ^ ' 

Printed/Typed Name 

•xrr>A-î ryy7X'Ky'A'/̂ r7y} '̂ '''̂  
Signature 

(1); O 18. Transporter 2 A^nov^ledgement of Receipi ol Materials' 

PrinledAyped Name 
.rqi'3'j~"i ".I 'i'. -I.-., h: 

i : ^ ^Z : ^7 ln i)v!:;;nti.:a:i-'v- L.'r:;! 

Date 
MontfTi Day 

0,-3'1 .O'O. 9 

Vea-

Signaidre 
i j n j , '̂,::z'.'.' 9rl; ;o :.'-.:i;;qoo:: 

- - 1 . - — • Da le . • 
.,. IMontht Day i Vea-

19. Discrepancy Indicalion Space • '-' • ' i ' ' 
•.-:; , 1 . : ' .J- ! V C ! •?; ^ ' i ' . ' . l ^ l ' 

•, L':.H-

V 

' •• " • • ••:'•• .'"'•: ••"' ' V i i u - ' ' . I . " . - " .r. v : ; o , j ^ i : ' - ; .•>-; . 3 ; . . \ i c ; ;•:: , f . : i.•••<•; j - i o \ H j ^ , . V U 
• : ' . : i : . . - . : , . - : r v ^ ; n ; ; t i i : :7 ' . .'ti y r y n :..,<;ri 7 i r 7 , J 7 . i O T U O n C ; " r ; \ M : : j ' ^ : ; \ n 3 i ' l v V 0 

'.•;..::'J! i^n::;!;:;: r>; ?> -c^oO ;;:,rri ; ; "y : i ; ; i^ j : , - : ; : : . ; i : 1.) -

' ••••• ••• : ••'•.'•.• '.-••.••':u-ii: . J : : - ' ' ; . ; - ' ; ! v n iir.t'.i Ir-i.-v- i : ; i ! l ; i r , t ' . I ' ^ l b " . ; iy<:i 'r. i-y:-::: : : , i . . ' ' ; 

.{'-.:• 7 . : ' . -x-1. . ' '::•.'; -.•: : ^ iv 'ri ' ' . '':. ;;; ^'^o? 1: ; 'r.,-..'^:.'': ) 

20 Facilily Ownei o i Opeialy^Ceil i l icj i l jon ol recejpl Aba^BWous materials covered 

Piinled/Typed Name 
IX ' Ceililic^ition ol receipi .OLbO'cffloi 

Signature •Z-zq^i^trf 
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PLEASE PRINT OR TYPE f F o r m d e s i g n e d t tx use o n elite 11^2-pitchl typewr i ter ) 

rf«r.*«cj*iiiipis-i*iate^iia^^ 

Form Apprcved . O M B N o . , 2 0 5 0 - 0 0 3 9 . Exp i res 'B- . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . • . 

I L D 0 S - 2 t f ^ - 7 S n - 6 
3. Generator's Name and Mailing Address 

VALSPAR CORPCWATia^ 
2500 EIGHTH AVENUE, EAST MOLUC,, IL 

4. Generator's Phone ( 3 0 9 ) 7 5 2 - 1 ^ 5 0 

' Manifest 
Document No. 

0 n -n n i 

.612Mt 

5. Transporter 1 Company Name 

MR- FPAMkr 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
I.L P 

8 . Use EPA :û ;̂ ^̂ '̂ ^ 

2. Page 1 

_o l J^ ' 

Inlormation in the shaded are. 
pot requijed by Federal law, 
items u, F, H and 1 are require 
State law. 

A. Slate Manifest Document Number 

INA 0315984 
•B.. state Generator's ID . 

tfii"o?5onm 
C. Slate Transporters ID 

D. Transporter's PI « 0 » 

9. Designated Facility Name and Site Address 

AMERICAN CHWICAL 
it20 S. COLFAX 
GRIFFIN. IN t>682? 

1 0 . Use EPA ID N u m b e r 

: . .. . : . . i . 

I M P -Q 1 1 6 3 16 
1 1 . u s D O T D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r ) 

WASTE FLA'fl'VfiLE LIQUID N.O.S. 
FLANMABLE LIQUID \.̂ 1<J93 

J. Additional Descriplions lor Materials Lisled Atxive 

E. State Transporter's 
;^12-596-5777 

F. Transportei's Phone 

G. State Facility's<iO • 

H. Faality sThone 

0 T? 16 ^ 
12. Containers 

No. Type 

312-7^8-3tt0q 

o o i 

16. Special Handling Insiruciions and Addilional Intormation ' 

WEAR SAFETY GLASSES AND GLOVES .. 
AVOID BREATHING CONCENTRATED .VAPORS 

T T 

/•Tolal 
Quantity 

0 -2 -3 -0 -0 

14. 
Unil 

Wt/Vol. 

1. • 
Wasle No. 

F003 

K. Handling Codes lor Wasles Lisled Above 

I ? : . - , , -H^^V 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o( this consignment are lully and accuraiely described above by 
propei shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition'lor transport by highway 
according to applicable international and national government regulalions. ' 

It I am a large quantity generator, 1 certily that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degiee 1 ha 
: determined to be economically praclicabie and that 1 have selected the practicable meihod ol treatment, storage, ot disposal cuiiently available to r 

which minimizes the present and luture threat to human health and the environment; OR, 11 l a m a small quantity generator, 1 have made a good lal 
e l lor l to minimize my waste geneialion and select the best wasle management meihod that is available to me and that ^can a l lo id. 

Prinled/Typed Name 

17. Tianspoifer 1 Acknbwiedgemeci or he 

Piinled/Typed Name 

7^ 

\eceipl ol Materials 

gnaluie / ; ~ P y y ~ X / ;• ~ P Dale 

-rA-r—. ^^^^—^—'̂  0 3 2 3 8 9 

Signature 

L 

-,cA 
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18, T ranspor te r 2 A c k n o w l e d g e m e n t of Receipt o l Mater ia ls 

I ̂ onth I 

0 3 2 

Date 
Day 

T̂ -̂  
Yea 

.Prinled/Typed Name Signaiuie 
1 Month' 

Date 

19 Disciepancy Indication Space 
1 ' D a y I Yea 

^1 • 

20. Fac^W'y O'wi^er oi Op-ei a\of. Cei U;^?i'nori ol lecen'̂ ^ of ^i:^zaK\fV'^ TVir̂ ôiin̂ y. coveioQ by \lnis mintV 

PrttUt^d/Typed N.ime 

EPA Form 8700-22 
Previous editions are obsoh 
Stiile Form 1 1865 (Fl/A-BQ 
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T^z/ycrizo ^ ^ 
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. < ^ 
'y7i: ^rl-^-i./.yii'i^ .0016562 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitch) typenvriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
_ WASTE MANIFEST 
3 

1. Generaior's US EPA ID No. 

I-L D-0-5-2-If-3-7-5-0-6 
Manifest 

Generator's Name and Mailing Address 

VALSPAR CORPORATION 
2500 EIGHTH AVENUE^ EAST MOLINE, .IL 
Generator's Phone ( 3 0 9 ) 7 5 2 - 1 H 5 0 

612¥t 
- a state Generator's ID, 

161025 w o r 
Transporter 1 Company Name 

MR. FRA-« 
6. Use EPA ID Number 

I .L .D.0 .6 .9 .5 .0 .6 .1 .6 .0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

AHERICAN CHEMICAL 
420 S. COLFAX 

10. Use EPA ID Number 

I N D O a - 6 3 -60-2-6-5 

2. Page 1 

1 o( 1 
Inlormalipn in Ihe shaded areas ts 
pot reouijed by Federal law, bul 
Items D, F, H and 1 are required by 
State law. 

A. Slale Manilest Document Numbei 

INA -0351301 

C. state Transportei's ID 0 0 7 9 

p. Transpprter's Phone T l 2 — 5 * 1 6 — 5 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Faciiity's ID '• • 

9180890002 
H. Facility's Phone 

312-768-3'fOO 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

WASTE FLANMA3LE KLiqUID N.O.S. 
FLAMMABLE LIQUID UN1993 

J. Addilional Descriplions tor Materials Usled AtJOve 

12. Containers 

No. Type 

0. a 1 T.T 

13. 
Tolal 

C^anli ly 

oHooo 

14. . 
Unit 

Wt/Vol. 
.Waste No. *!. 

F003 

K. Handling Codes lor Wasles Lisled Atiove 

15. Special Handling Instructions and Additbnal Inlormaiion 

KB3WR WEAR SAFETY GLASSES Af© GLOVES ... 
AV®ID BREATHING CONCENTRATED VAPORS 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generaior, I ceri i ly Ihat I have a program in place to reduce the_volume and loxicity o l waste generated lo the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal cuirently available lo me 
which minimizes the present and luture threat to human health and the environment; OR il L^ni a small quanlity generator, 1 have made a good taith 
el lor t to minimize my wasle generalion and select the best wasle management^methotj Ihat is'available to me and that I can allord. 

Printed/Typed Na; 

Cyypyu X 
Signali^ ̂ . y j >. 'S 

7 y ^ y i teCpP C'<.-t-̂ -
Date 

IMonlh I Day i Year 

D'5 '31 'SB 

> 
CD 

cn 
\ - ^ 
CO 

o 

17. Transporter 1 Acknowledgement of Receipt o( Materials 

PrinteciilJyped Name 

jy\U\ f^i^CLllytf^Jy ^ A f ^ ^ 
Dale 

IMonlhi Day i year 

18. Tiansporlei 2 Acknowledgement ol Receipt ol Maieiials 0 5 'J 1 '0 9 
Piiriled/Typed Name Signatuie Dale 

Monltt! Day Year 

to .9 c 

11 ; 

19. Discrepancy Indication Space 

20. Facihiy Ownei " ' i^i"-—i'.. 

Pnnted/Typed I .ime 

fication of lonr.ipl of hazaidous maieiials coveied by lhij,<t&iifcsiyfcxcdjl as noled *.-m 19. r]|-.-^.ir.,-jp.:.,,jfir-,t,nn of lenf.ipt Of riazaiOOus rna 

^WK\XX Signature 

q^f.T^ 
EPA Fotm 8700-22 
Ptevious edil ions ate olisolelo. 
Sl.Tie Fotm 11QG5 ( l l / l -BO) ;^/(9^T'OT^/3/ 

COPY 5. TSD COPY 

0 0 I G 5 6 3 



•Si • ' - ' -

.'V*' 
. • ^ 

'•7:'-J. 

. ^ j i ^ ' i * . ^^ ,x j : 

a 

77'f7t 
t7yi:: 

y'P-i: 

im 
'.<yJ:< ' 

•r̂ v^?': 

y i 7 y 

•^y-)P 

'-y-::>t> 

t )Z -X 

* 'ri.\.\.-f 

ZA 
9X7 
Zx:\ 

spy^'j 

s: 

•a 

' c 
to 

'c 

(0 

CO 
CO 
CO 

'3 -
CM 

CO 

"S 
<u 
tn 
c: 

Q.in 
tfi f̂ -
a>(o 

CCCM 

EcM 

c O 
.grvl 
.b: >-

•Sg 
o § 
£CM 
? ; ^ ra 
•o 
c 
fl) 
.c ^ o 

X 

8 
^ Cl 
tn 

to 
V -

O 

$ 
<D 
O 

JC 

CO 

ni 
k -

0) 

c 
o C) 
0) 

c 
o 
a. tn 
fl) 
rr 

c 
o 
m 
Z 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFoim designed for use on elile 112-pilch) typewriier.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I- L D 0- 5- 2- »»• 3- 7- 5- 0" 6 
ManHest 

Document No. 

O O O O l 

2. Page 1 

1 °'3c 9 
3. Generator's Name and Mailing Address 

VALSPAR CORPORATION 
2500 EIGHTH AVENUE, EAST MOUfC, I L 

4. Generator's Phone ( 3 0 9 ) 7 5 2 ~ l * t 3 0 

^6124^^ 

5. Transporter 1 Company Name 

MR. FRA ĴC. INC. 

6. Use EPA ID Number 

I -LP-98 »» 7 7 5 9 H 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Inlormalipn in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and 1 are required by 
State law. 

A. State Manilest Document Numbiei 

INA 035130S 
a state Generator's ID. . . 

--^1610250001 
e s t a t e Transporter's ID 0079 
D.Tran 

9. Designaled Facility Name and Sile Address 

AMERICAN CHEMICAL 
420 S. COLFAX 
GRIFFIN. IN '•6323 

10. Use EPA ID Numbei 

I N D O l - 6 - 3 - 6 0 - 2 - 6 - ^ 

F. Transporter's Ptione 

G. Slale Facilily's ID 

9180890002 
H. Facilitys Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

8 WASTE FLANMABLE LIQUID N.O.S. 
FLAm«\BLE LIQUID UN1993 

- ^ 

12. Containers 

No. Type 

0. Q 1 

J. Additional Desciiptions ior Materials Listed Above 

T T 

312-768~3't00 
13. 

Total 
Ouantity 

0. h 0. 0. 0 

14. 
Unit 

Wt/Vol. 

I. 
-Waste No. 

F003 

K. Handling Codes for Wastes Listed Abowe 

15. Special Handling Instructions and Additional Information 

WEAR SAFETY GLASSES'A^b GLOVES 
AVOID BREATHING CONCENTRATED VAPORS 

-I -

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and ate classilied, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable international and national government regulalions. 

n 1 am a large quanl i ly generator, 1 certi ly that I have a progiam in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and thai I have selected the prai:!ticable meihod of treatmenl, slorage, or disposal currenlly available to me 
which minimizes the preseni and luture threat to human health ?nd t h ^ n v i r o n m e n t ; OR, il I am a small quantity generatoi, 1 have made a good laith 
el lort to minimize my waste generalion and select the best wasle managTOvent method Jt ial is avai labje-tojna and t h a t f j>«n allord. 

S ' i g n a S d t e . ^ y y > - ^ • . - - y / • .J^.^......-..ey!( , y ' Date Prinled/Typed Name 

WILLIW A. smTH IV 
Fransporter l Acknowleagement of Rec 

17. Transporter l Acknowledgement of Receipt of Materials 
WIll.TaM ft SMITH IV" ' ' j y 

Monlh I Day i year l ln i Day i 

71 r a 
Printed/Typ id Name 

V]cZ^e:r C- K ^ ^ h ^ 

£ _ c C O 

A/UJtU C 77X71 Dale 
Monlhi Day 

18. Tianspoilei 2 Acknowledgement of Receiot of Materials 

i lh i Day I 

7 18) 
year 

-8r-€| 

Pririted/Typed Name Stgnature Dale 
I Atonal Oay t Year 

19. Discreponcy IrxJication Space 

20 Facilily Owner or Operator Certilicalion ol receipt of hazardous matt:-rlals covered by this manifest except as noied llc-m 19. 

Primed/Typed Namo 

EPA Form 0700-22 
Previous editions are obsolole 
StJie Form 11065 {n/4-BO} 

ame Signature . j„„.k, r. 
^ > p ^ _ - ^ J, . A ônfAi Day Year 

> 

o 
cn 
CO 
CD 
0 0 

COPY 5. TSD COPY 
p. 107'̂ y'̂ O P S 

OOi ( 5 5 6 ^ 
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.' INDIANA DEPARrTMENT OF ENVIRONMENTAL MANAGEMENT 
' O F F I C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Ir.dianapolis, IN 46207-7035 

PLEASE pRirrr OR TYPE CForm designed tor use on elite 112.pitch) typewriter.l Form Apprcved. OMB No. 2050.0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ManHest 
_ _ . _ _ * . - 'DocumentNo. 

I L -0 -0 -5 -2 -4 -3 7 « -0 € 0 fl 0 0 1 
Generator's Name and Mailing Address 

VALSPAR CORPORATION 
2500 
EAST MOLINE, IL 

Generators Phone ( ) 

EIGJ-TTH AVEhWE 

Transporter 1 Company Name 

MR. FRA 8̂<:, INC. 
Use EPA ID Number 

I. L I> 9-8-4-7-7-5-0-«»• 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A^ERICAN ChEMICAL 
»»20 S. COLFAX 
GRIFFIN, IN 46823 

10. Use EPA ID Number 

1 N D 0 1 6 3 6 0 2 6 5 
r K B- B X B X B-1 I- T B 

11. US DOT Description (Incltxiing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLfiWADLE LIQUID N.O.S. 
FLA^^V\BLE LIQUID UN1993 0 0 1 

.-< 

2. Page 1 

l o t 8 

Inlormatipn in the shaded areas is 
pot reauired by Federal law, bul 
Items D, F, H and 1 are required by 
Stale law. 

A Stale Manilest Documeni Number 

INA .0351302 
B: stale Generator's ID 

- :1610250001 
C state Transporter's ID 

D. Transporter's Phoni 
0079 

E. State TransporterslD" 
M2-720-0700 
i lD . : • . . . 

F. Transporter's Phone 

G. State Facilily's ID • 

9180890002 
H. Facility's Phone 

X 312-768-3400 
12. Containers 

No. Type 

T T 

J. Additional Descriptions lor Materials Listed Atxjve 

13. 
Total 

Ouantity 

0)77.00 

14. 
Unit 

Wt/Vol. 
„ Waste No. 

F003 

K. Handling Codes loi Wastes Usted Above 

15. Special Handling Instiuctions and Addilional Inlormation 

WEAR SAFETY GLASSES fitO GLOVES 
AVOID BREATHING CBNCENTRATED VAPC«S 

16. GENERATOR'S CERTIFICA'TION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacKed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

II I am a large quantity generator, 1 certi ly that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 haye 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal cuiiently available to me 
which minimizes the pieseni and fulure threat to human health and the environrnent; OR, if I am a small quantity generator, 1 have made a good laith 
effort to minimize my waste generation and select the best waste managemeni^p^t l j id t h a y ^ available to me and that 1 can af loid. 

18. Tiansporlei 2 Acknowiedgemem of Receipt of Maierials 

Piirited/Typed Name Signaiure Date 
I Month I Day Year 

19. Disciepancy Indicalion Space 

20. Facilily Owner or Ooeralor: Cerlilicalion ol receipt ol hazaidous m^jieujls c o v o i e d ^ Ihi; 

Piinled/Typ, 
s noted llc-m 19. 

EPA Foim 0700-22 
Pievious edilions aie obsolete. 
Slale Foim 11865 (R/4-0Q) 

COPY 5, TSD COPY 

Month Day y f c a / 

ro 

^A-X-

0 0 1 6 565 



HAZARDOUS,WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE Fix -7 7 
MANIFEST DOCUMENT NUMBER 

_L 
SHIPPER NUMBER 

/ t ^ . t 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOfU 
SHIPPER 

THANSPOBTER t 1 

TRANSPORTER f 2 
(II required) 

. / ' 
TSDFTREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACiLrrr 

12DIQ1TEPAID* 

J . y j ' . 

a c P i ' i ''•^ '"-• 
y i - P 

. • r ' '-̂  • 

- . . ' . • ' * 

COMPANYNAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

\7p;y.y 

P\:- 7 

77 :7y • •- " v >^'v 
r.iP7 7'yy}^'. ' r)V.7r^x iP'- ' -^y. A r. pp/ i - . r < 

...,.'pX''X)7p).:^^7yy:.^,. 

/ ^ / t 

y ^ . : . " ^ - : 

V • • 

P i i . / . l y • . . • , ' . / ; • • . : : * . ' • r P : ' ' '7P y . . . / : , ' • : P • : ' - . ' • 
7 : 

DATESHIPPEC 
OR RECEIVED 

'• . ': 

- ' : • • . - . ; • . * - I , 

.-

NO. OF UNITS t 
CONTAINER 

TYPE HM 

X 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Pioper Shipping Name. Class and 

Identilication Numbei pel 172.101, 172.202, 172.203 

v\pmi^f'Zii. L}j,iZD 
7X^ l)^A3 - .. • :^/, 

U N I 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REOUIREO 

UNITS 
WT/VOL 

XrrP-^. 

TOTAL 
OUANTITY 

y7f'py.:-y.. 

' i ). 0 0 

RATE 

i ' -

CHARGES 
(For Caiiie-
Use Onlyl 

- . - . - y 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name Of as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes^S; Nop . . 

REMIT 
C O D . T O : 
A D D R E S S COD Amt: S 

-LCrDSr.-FEE: " 
PREPAID • 
COLLECT D * 

Noic—Wh«r« irM rata i» dApandanr on v*)u«. • M p p a ' t 
• ra rwiwtrw] to • l a l * »p«cll tcal ly In wr i i lng t h * tQ'^ma or 
d K l a r a a vci i j« of I M proovny 

The i q r — a or ascia^ad value ot tha propanr (• riaraoy 
•Cwcilicaliy siatad &r t^> •̂ tC>OOT to tM not a icaad lng . 

I f the Shipment moves between two ports by 
a carrier by water, the law requires Ihat the 
bi l l of lading shal l state whether It fs 
"car r ie r ' s or shipper 's we igh t . " . 

^ ^ _ _ _ _ ^ ^ ^ _ ^ ^ . ^ _ _ ^ ^ _ ^ ^ _ ^ _ ^ _ ^ ^ _ _ Signal ura 

SwDtact ro Saction 7 ol ina conan ion i . it ttti> jn ipmant 13 10 ba da4j*«aO to 
ina consipnaa Mllt^ouf racowrta on tha consignor, tna cons igno ina i l n g n tna 
tol towing i i a i a m a n r 

Tna caf ' iw m a n noi m«ka oaffvar^ of i h i i in ipmant w i t nou i ' Ju r " ^ * " ! o i 
traigni_^nd an oinar l««tui chargas , 

-̂  'L-, 

TOTAL 
C H A R G E S : 

.^ -J^Stgnatx^a ol Conngno ' i 

FREIGHT C H A R G E S 
MT PREPAID Cnacfc r » i 
- h a n 601 11 • ' ( 1 

' cn»'5ej 
• r f t O M 

cojieci 

RECEIVED, subjeci to the cl*3sif»cjt ions and t»f i( la in effect on the date ot the issue "ol this 
Bil l of Lading the propeny d«9erib«d adove m apparent good order, except as noted (contents 

• ^ A - -TlAd condit ion ot contents of pactugos unknown), martted, consigned, and destined as 
Indicated above wtitch u i d earner (the word carrier being understood througrtout this contract 
as meaning any person or corporation in possession of the property under ir>e contract) agrees 
to carry to its usual place of oelivory at satd dest i r ia l ion, if on its route, olherwise to deliver lo 
ar>other carrier on the route to said dest inat ion, it is mutually agreed as lo aach carrier o l all or 

a n ^ l , said property over all or any pomon of said route to destination and as to each pany at 
' any time interested in all or any said property, thai every service (o be performed hereunder 

shall be subjeci to all the bill of ladmg teflns and conditions tn the governing classification on 
Ihe date of shipment. 

Shipper hereby cenifies that he is familiar with aM the bil l of lading terms and conditions in 
the governing classification ar>d \Tve sak] terms and conditions are hereby agreed to by the 

\ shipper and accepted for himsell and his assigns 

CERTIFICATION / 

This Is to certify that the above-named materials are properly 

classif ied, described, packaged, marked and labeled, and are in 

proper condit ion for transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency . - : ' y i 

,. / Z ŷ y 7 • .yX 
y yPPp. A : . ' 

This is to cenity dci;eptance of the hazardous waste shipment. 

TRANSPORTER »,) SIGNATURE & DATE T, 

This is to certify acceptance^)' th 

storage or disposal. 

TlgTYTTX 
STYLE F-50 g , LABELMASTEH CHICAGO, IL 60626 

001940 



HAZARDOUS WASTE MANIFEST 
* ' ^ ' - ^ - ORIGINAL - NOT NEGOTIABLE \rlX-lL 

NAMEOFCARRIER | (SCAC) 

MANIFEST DOCUMENT NUMBER 

SHIPPER fTUW6€(<o 7 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D I COMPANY NAME, MAILINQ AODRESS. AND TELEPHONE NUMBER DATE SHIP! 
OR RECEIV 

GENERATOR/ 
SHIPPER 

TNO 

® 
^-227^ 

TRANSPORTER t 1 
.D 

(Yll̂ - F\^UV: " ^ P q ^ L ' :^l 10> l95'Q^'^^^^&Vil^^ ^-2:^? 
TRANSPORTER f 2 
(If required) 

O\L^0yLU^ 
TSDF TREATMENT 
STORAQE OR D I S 
POSAL F A C I L m r ^ X 
TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

AA\ n_ 'nP [^ pp) \''.p' Z y Z ) 
1 -) Â  

NO.'OF UNITS t 
CONTAINER 

TYPE 

BQliC 

HM 

X 

WASTE INFORMATION 

' DESCRIPTION ANO CLASSIFICATION 
(Propar Shipping Namo, Class and 

Idenlilicalion Number per 172.101, 172.202, 172.203 

DQOI 

NA t 

i:i4s 

EXEMPTION 
OR NO LABELS 

REQUIREO 
UNITS 

WT/VOL 

G^LS. 

TOTAL 
QUANTITY 

'Moo 

RATE 
CHARS 

(For Car 
Use Or. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as other«(ise provided in Item 430, Sec. 1 

PLACARDS TENDER! 

Yes -S, No D 

REMIT 
C .O .D . TO-. 
ADDRESS COD Ami: J 

C.O.D. FEE: 
PREPAID n 
COLLECT • J 

Not *—wrwr« irt« raia Is Oapcndvnt on w«iua, an ippar i 
ara rvQuirad to i t a l a toac l ' l ca l iv In wf i t ing tha agraaa or 
oaciarao vaiua o ' tha prooany. 

Tha a q r w o or dacrarao valua o( iha o ropanr ' * ^wabv 
tpACilkcaiiy siaiad by tna shippar to ba not aic«adir>0-

• | f tne sf i ipment moves be lween two ports by 
a carrier by water, Ihe law requires that the 
bi l l of lading shal l s tate whether It is 
"car r ie r 's or snipper 's we igh t . " 

SuDiact 10 SaClion 7 o> tha condinons. \\ this ih ipmant i | to Da dauvaraa to 
Iha consigrwa miinout racoursa on ma consignor, tha consignor shall sign tha 
loHOMing staiamant' 

Tha u r r i a r shall not rna>^a Oaiivan' o ' 'h is shiDif^ant « i i hou l pav^nant o ' 
fraigni and aii omar lawful chargas 

TOTAL 
C H A R G E S : 

tSigr^aiuia ot Consignon 

PREIGHT C H A R G E S 
P B E I G H T PftEPAiO C^ec* oo . 
nc»Oi *nen tx) i ai | ~~ l 
'.^ht i e n « " e a | J 

RECEIVED, subiect to the classif ications and tariffs in e t fad on the date of the issue of this 
Bill ol Lading, the property dsscnbed above in apparent good order, excopt as rwied (contenis 
artd condition of contents of packages unknown), ma/lted. consigned, and destinod as 
indicated above whKh said earner (the word earner being understood througnout ih is contract 
as meaning any person or corporatton in possession of ttw propeny urxler the contract) agrees 
to carry to l is usual place ot oetivery at said dest inat ion, if on its route, otherwise to deiiv«r lo 
another carrier on the route to said destir^ation. tl is mulual ly agreed as to each carrier of al l or 

any of. said propeny over all or any ponion of said route to destination ar>d as to each pany ai 
any time mieresied in all or any said propeny, ihal every service to be performed hereunder 
shall be Subject lo all ihe bill of lading teAr^s and condit ions m the governing classif ication on 
the date o l shipment. 

Shipper hereby certihes that he is lamiiiar with all the bill o l iading terms arxJ condi i ions m 
the governing ciassi l icai ion and ine said terms and conditions are hereby agreed to by the 
shipper and accepled for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named matenals are properly 
classified, described, packaged, marked and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of I h j Depar tmenj^ f Transporta>on an^l the U.S. En-
vironme: 

eptance of the I jaiardous waste shipmeni. 

TRANSPORTER • ! SIGNATURE i DATE 

This is to certify acceptance of 
storage or di; 

TRANSPORTER »2 SIGNATURE & DATE l i l required) 

hazardous waste for treatment. 

STYLE F-50 © LABELMASTEH CHICAGO. IL 60626 

002502 

file:///rlX-lL


HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE FLO-f^ 

m m̂wy 
NAMEOFCARRIER (SCAC) 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D I COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER DATE SHlPPEt 
OH RECEIVED 

GENERATOR/ 
SHIPPER 

J)\0 
r r } 5 \ l ' s 3 S 5 

-2K?— M R U - ^ O I l 

?-;?o- î 
TRANSPORTER• I TIC? , , , 

^ - ^ ^ 
TRANSPORTER i i 
(II required) 

:i-'l6fe-^4<)6 TSDF TREATMENT 
STORAGE Of l D I S 
POSAL F A C l L T n 

TND &xo^s-
TSDF TREATMENT 
STORAGE OR D I S 
POSAL F A C I L m r 

A\ n 7) y), yp fl\ -y? py 
— - '. :•• ' • \ \ i - . . \ J : - -

NO. OF UNITS a 
CONTAINER 

TYPE 

TAHVEIL 

HM 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proosr Shipping Name. Class and 

Idenlilicalion Number per 172.101, 172.202. 172.203 

RlNT LlQOlD U3n^^ 

Dooi 

N A I 

i:xL3 

EXEMPTION 
OR NO UkBELS 

REQUIRED 

UNITS 
WT/VOL 

ms. 
TOTAL 

OUANTITT RATE 

Jooo 

CHARGE: 
(For Carrie 
Use Onlyl 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDEREC 
Yes 0 \ No • 

REMIT 
C.O.D, TO: 
ADDRESS 

n r *Quv« l 10 iM ta tpacl ' tcc i ly In wn i lng trt« aQtmO or 
dac la rM v*iu« o( Iha pfooanr. 

Tha agr««d or dac la rw " A H M ol irt« proparry t> haraby 
•pacl i lcai iy ataiad Dy Iha aMppar lo tm nol a icaading. 

•If the Shipment moves between two ports by 
a carrier by water, the taw requires that the 
bit) ol lading shall state whether It is 
"carrier's or shipper's weight." 

^ 

C O D Ami J 
SwOiaci to Sacuon 7 o ' tha cona>| ioni , if t h n shipmant i i to Da daii*«raa lo 

ihaconsiQrtaa without racourM on Iha con j ighor , Iha con i igno* i r u t i »ign Iha 
lOllOwing slAtamant. 

Tria CAinar thai) not maka Oaiivary ot i h i i shipmani wt ihoul payman; pl 
Iratgni «nd m prhar lawiui chafgas 

(Signatura o« C o n n g n o i j 

C.O.D. FEE: 
PREPAID • 
COLLECT n * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
FREIGHT PREPAID 0 « k oo. ii cna.gc 
e . c e o * - " e n OOl * i i—i »'« lo w 
' i g h i i j c h t c u M [ ] coi '*ci 

RECEIVED, subject to tr>e classif icai ions and tariffs in effect on the date of the issue of this 
BiH of Lading, the propeny descnbed above in apparent good order, except as noted (contents 
and condition of contents o l pacfcages unkrwwn), marfcod. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property urwier the contract) agrees 
lo carry to its usta i ptace o< delivery at said dest inat ion, if on its roote, otherwise to deliver lo 
arwiher carrier on the route to satd dest i ru i ion. tt is mutually agreed as to aach carrier of all or 

any o l , said properly over all or any portion of said route to destination and as lo each pany at 
any time interested in all or any said properly, that every service to be pertormed hereunder 
shall be subject to all the bill of lading t e ^ s ano conditions in the governing ciassil ication on 
Ihe date of shipment. 

Shipper hereby certilies that he is famihar with all the bill o l lading terms ar>d condit ions in 
tr>e governing ciassil ication and tne said terms and conditions are hereby agreed to by Ihe 
shipper and accepted lor himself artd his assigns. 

CERTIFICATION 

This is to certify that the above-namecj materials are properly 

classif ied, described, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations o( theJDepartment of Transportation and the U.S. En

vironmental Protj(ctJ£>n Agei 

Ttils is to certity^acceptance of the hazardous waste shipment 

Z. y'^tryZZXycAA 

GENERATOR'S^feNATURE 

TRANSPORTER »1 SIGNATURE & DATE 'nHANSPORTER »2 SIGNATURE & OATE (i l required) 

This is to certify acj^t^tance of th9r}iazardous waste for t r ^ l m e n t , 

^ storage or dfsnps 

DATE TSDF 
^̂ .̂ UAPOP ^ 

STYLE F 5 0 © LABELMASTER CHICAGO. IL 60626 

002[)U9 



HAZARDOUS WASTE M A M I F E S T 

ORIGINAL - NOT NEGOTIABLE FUJ>-^Q 

H\l. FmiHt 
N A M E O F C A R R I E R ( S C A C ) 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N J M B E R 

C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA 10 I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

B3.Bo^/033Q FTlOik^KL. JH 90// 

DATE SHIPPE 
OH RECEIVE 

GENERATORJ 
SHIPPER OQ5r7g3g5 'te)A£.COB>j> 1 /0-l5-^ 

IS; 
TRANSPORTER I 1 0U^5oL[Lo lQ-i5-^. 
TRANSPORTER I 2 
(If required) mA 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY . l-

'-yyp 
ry: 

NO. OF UNITS t 
CONTAINER 

TYPE HM 

X 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Idenlilicalion Number per 172.101, 172.202, 172.203 

Pool 

N A f 

EXEMPTION 
OR NO LABELS 

REOUIREO 

. • -

UNITS 
WT/VOL 

^ , 

TOTAL 
OUANTITY RATE 

CHARGE 
(For Carri 
Use Oni) 

. . . • - • — • 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACA^S TENDEREl 
Yes B No D 

REMIT 
C .O.D . TO: 
ADDRESS COD Amt: J 

C , 0 , D . F E E ; 
PREPAID • 
COLLECT • X 

Nol*—Wh«r« I h * r«t* l l d*(>«n0«O( on v * l u * , sMppor i 
^ ' v * rMw<r*a 10 I te r * sCMClflca'ty In wr l l ing m« tQr^oC ty 

daci«r*e «*iu« ol th« propany. 
Th* agr**(] or 0 « c l « * a v H u * 0* trw propany •* hwMjy 

spvci'iCAliy %i»\»a Oy rh * »nipp*r to CM not t i c A M i n g . 

. P « _ 

' t f the shipment movea.between two ports by 
- " " - ' - • • " — • " - ' * h e 

Is 
a catrtet by water, t ^ e U w requi iea that the 
bil l ot lading sPTal^^'Srate wlJ(K^er =' ' -
"car r ie r 's or shipper s weight . " 

S*jD|*ct to S«Ciion 7 o* Iha condi t ions, if i m t th ipmvn i i% to CM Qmu^vO ro 
tls« cons ign* * <*iinou< 'SCOurM on trw consignor, i h * conugnor ihan sign \r\m 
fo' iOwing 3iai«rTwnt ^ 

Trt« carnar sr^a'i noi maH* o* i i **r> ol th i ) shipmant arUhoui payman: o^ 
Iraigni t na att otno' i a * i u i cnargai 

TOTAL 
C H A R G E S : -

_ Signature 
l5>onalu '* ol Conj ignor j 

FREIGHT C H A R G E S 
Cr»«;« DOi 

D 
RECEIVED, subiect to the classif ications arxJ laritts in effect on the date of Ihc issue of this 

Bil l of Lading. tr»e property described above in apparvni good order, except as rwied (contents 
arxl corxlit ion ol contents of packages urkr>own), rrurtted. consigned, and destined as 
indicaied above which said earner (the word earner oemg under3TOOd througfKHJt this contract 
as meaning any person v corporation m possosaion ol Ihe property under the coniraci) agiees 
to carry to its usual place of dehvery at satd dest inat ion, if on its route, otherwise to delivef to 
another earner on the route to said destinatior^. tr is mutually agreed as lo each earner o l all or 

any of, said property over an or any portion of said route to destination and as to aacn pany at 
any l ime interested In all or any said prooeny, that every service to be pertormed hereunder 
shall be subject to an the bill ol lading teftns and conditions in the governing classification on 
the date of snipment. 

Snipper hereby ceni l ies thai he is familiar wtin all the bin ol ladng terms and conditions in 
the governing classification and tne said terms and conditions are nereoy agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation_^d the U.S. En
vironmental Protect! "• 

lify acce^^fa/ice of the hazardous wasle shipment. 

sfe^^^-^i 

G E N E R A T O R ' S S I G N 

• n ^ A N § P O ( < f e f V r ' ^ 1 J S ? W y f * ' T ' T 3 S r T t TRANSPORTER «2 SIGNATURE i DATE (it reoui i 

This is to cerj/fy acceplance of the hazardous waste for treatment, 
storage or pftposal. 

STYLE F-50 C) LABELMASTER CHICAGO. IL 60626 

002L) i3 



Please prinl or type. (Form designed lor use on elile (12-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's u s EPA ID No. « [Manifest 
WJ QJ y{ \ y i 77 I Documeni N 6 . 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

2. Page 1 

I of I 
Informaiion in the shaded areas 
is nol required by Federal law. 

ame and Mailing Address 

2 j y )(\pj'))• J)^^ ,.l-J"y •̂• ̂ (-) ̂ '̂: 
4. Generator's Phone ( -- I ""( ) H S ' ^ 7 ' ^ / I 

TWP76 A. Slate f^/lanifest Documeni Number 

(VA y^A'-:>y B. State Generator's ID 

ransporter .KJompany Name . ,1 i , ^ "i ^ t- ' US EPAJD Namb^r C. stale Transporter's ID I ' r H J J J ''I 

D. Transporter's Phone,^<-(^ • ^ ' • / ^ - j > ? 7 
7. Transporter 2 Company Name USEPAlDNumber E. Slate Transporter's ID 

9. JDesiJnated Facility Nanr^ and Site Addrgs^ 

F. Transporter's Phone 

USEPAlDNumber . Jjesignated Facility N a i i ^ and Site Address . , • .10. US EP/ 

Riv5 :̂vaa-\'̂ i QKmc( \ i 'Xi\]K.ts •.>•- IN13 < 
G. Slate Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

H. Facilily's Phone , ^ ^ 

3{2. ' '?Ctl^ '^ '^0OP 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol 

I. 
Waste No. 

K • 3 

ctr 
c 
t 

^ ( 0 0 '<.y\ Dool 
<n 

'p- tp-

J. Additional Descriptions for Ivlaterials Listed Above K. Handling Codes for Wasles Listed Above 

• > J ' 

15. Special Handling Instructions and Additional Information, , [ ^ ' K U i ' ^ - l - L( 

' I'M — _ W y '-i.,< i l • J vJ \ ' ' ' •. 

o(^ ^\Aj Zm -̂ i 

\X),H 

• ^ ^ • ; 

16. GENERATOR'S CERTIFICATION: I hereby d^eclare that the cohtents of this consignment are fully and accurately described 
above by proper shipping name and are cJassMed, pacKed,' l inked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international anOTiationaJ governmental regulations. 

A ,<? 

^lZ/^-7^J^^^ 
Date 

-immT'x^. Month Day Year 

\ io \y^ \7- l 
17. Transporter 1 Acknowledgement of Receipt o( Materials Oate 

SignatureZ-O ' / 

-P& 
ed/Jyped Name 

QpyyyAyy^z 
j ^ 

X 
'>:.-'^ 

S ^ ~ ^ 

Month Day Year. 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature T l Month Day Year 

I I I 
19. Discrepancy Intiication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Ilem 19. 
Date 

tti 7 \ f l y t . ~ Wont/7 Day Year , Printed/Typed ff^wpel Signature 

StyleFI5-6 Labeimastef, Chicago. IL 50646 131 2) 4780900 T 
Z 2U< r-5-^ 

EPA Form 8700-22 (3-84) 

/3V0O 

OAK 
T S D F COPY 

006Tbb 



Please prinl or lype. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator'sJJS EPA ID No 

\lHO:^0yn6'375 
Manilesl 

IDocumenl No. 

Fu)-31 3. Generaior's Name and Mailing Address 

vnXA-\^ ^o'>X • 
yy 2) (jAcoei S'T̂  Fo»ir_'-vA^Kr ,//-^ H^^yir ^ -

4. Generaior's Phone ( ^ I ^ ( ) M 3 ^ ' ^ / 0 N 
5. TranspQcLer l Company Name i , . ^ , 6., • USEPAlDNumber 

7. Transporter 2 Company Name 8. USEPAlDNumber 

Form Approved. OMB No.2000-0404. Expires 7-31-, 

2. Page 1 Informaiion in ihe shaded areas 
( g, / I is not required by Federal law. 

A. State Manifest Document Number 

B. Stale Generator's ID 

C. State Transporter's ID I N \ ) 1? J I 

0. Transporter's Phonai f'<̂  • 5 f < - - ^ P T 7 

E. Slale Transporter's ID 

F. Transporter's Phone 

10. 9. Designated Facility Name and Site Address _ ' USEPAlDNumber G. State Facility's ID 

i 'X\X\XW7 {\̂  I Oi(^3LQy^L5 
H. Facility's Phone 

3I17L6 -B^OO 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

U)ASTli m i NT 

12. Containers 

No. Ty£e 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol 

I. 
Waste No. 

K 1 T.T ^200 G, Dool 

J. Additional Descriptions for Materials Lisled Above K. Handling Codes lor Wasles Listed Above 

15. Sp^cial Handling Instructions and Additional Information 

'̂.̂ •\ ' 1.60 Ai^f ?o . O l --^.13710 

OẐ - ii30 p̂ ^ 
16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled; and are in all respects in proper condition for 
transport by highway according to applicable international and national govec/imental regulations. , , 

yy^ . A yf \ Da'« 

S^?p?m'^ Sci\^^ 
Signature ' 'pyf^yyA-•Xy...r, 

Month Day Year 

n i/ii6'-/ 
17. Transporter 1 Acknowledgement of Receipi ofMaterials Date 

^--Printed/Typed Name. . ^ „ / 

(Xyyzy^ AAA.y2yu 
Darter 

Signature ... 

. y •• . • ' ' 

. / Month Day Year 

I / / 1'^ I - ' / 
o 18. Transporter 2 Acknowledgement of Receipt of Materials / Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipi gUwzardou^ materials covered by this manifest except as noted in Ilem 19. 

)fd^Nanie \ Prinled/Typi 

of receipt gWwizardoiJp r 

rXx r t Signature î  
StyleF15-6 Labelmaster. Cn,c3go. IL 60646 1312)478-0900 

Dale 

r/fit^^ 
EPA Form 8700-22 (3-84) 

1 ^ 7 C O f^-iV' 

TSDF COPY 

006f67 



Please print or type- (Form designed lor use on elite (12-pitch) typewriter.) r v - t ) " M I Form Approved. OMB No.2000-0404. Expires 7-31-1 86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 11. Generator's US^EPA ID No. 

\H\:fp()y{ i x y ^ z j 
Manifest I 2. Page 1 Information in the shaded areas 

[DocumentNo. / , / | is not required by Federal law. 

3. Generator's Name and Mailing Address 

Generator's Phone { 2 \ i ) "^ 0, ̂  ' f 0 / I 

î' ^c,iro^ 
fio-MI A. Stale Manifest Document Number 

B. State Generaior's ID 

USEPAlDNumber 5. Transponer 1 Company Name . . , ' , 6. . . . - C. Stale Transporter's ID / N l ^ ) J ' j ( 

D. Transporter's P h o n e ^ T U - ' J / C " S i ' P l 

7. Transporter 2 Company Name USEPAlDNumber E. Stale Transporter's ID 

F. Transporter's Phone 

Designated Facility Name and Site Address • 10. USEPAlDNumber 

•"•-)^'(i-r-rn-! \ A I 'OiLXjUO JJi_pj 

G. State Facility's ID 

H. Facility's Phone , 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quanlity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

K u;(A^̂ rt \pi\\^r 
7^Xm7(\\77 ls.X)\o ai'XiXr>3 T.T yyoo •<5 Pool 

y ' i 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

?OZ01~U\j2Z 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

/ y Date y , ^ / y I Date 

Signature / / / v y ^ / y / Month Day Year 

. y<ZAZZAZ.-Zxpp^^XX^..\\ \-Ay\65 
J'rjnted/Typed Name 

^TeyJfit\\ e'.'^j:.nie>/ 
2Z T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name ^ Signatu gnature T̂ \ ^ Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Dale 

Prinled/Typed Name Signature Month Day Year 

_L J__L 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials cwered by this mfinilest excepi as noled in Item 19 

r - JL ^ . • ' ^ r - 1 1 S \ r - -—=: " ^ r— 7 + 4 \ r f \ 
. i n l e ^ ^ t m y J } v ^ ^ £ j ^ : J . f ^ ^ ^ / j ^ . g V 

Dale 
Month Day Year 

1/ K/~ r^ 
SlyleFl5-5 Labeimasier. Chicago. I L 60646 I3l'2l 4780900 EPA Form 8700-22 (3-84) 

2^0-A ^-so 
TSDF COPY yAcO. 

009219 

file:///-Ay/65


Please prim or type. (Form designed lor use on elite (12-pitch) typewriter.) Fl.) /̂  X Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 
( N O 0 0 ^ ( 1 ), Z S 5 pocument No. 

TiPxX 

2. Page 1 

I of I 
Information in the shaded areas 
is not required by Federal law. 

Generator's Name apd Mailing Address 

4. Generator's Phone ( ^ 1 I ) '-i. Q ^ 

A. State Manifest Documeni Number 

10 l \ 
z^ ^£^0^ B. State Generator's ID 

^ ^ 0079 
C. State Transporter's ID < T '^ ' . j •.:3 ly * ' / 5. Transporter 1 Company Name, . 6. , US EPA ID Number 

D. Transporter's Phone J " / - < ; - ' ^ 7 h ' i y i l 

7. Transporter 2 Company Name USEPAlDNumber E. State Transporter's ID 

F. Transporter's Phone 

. Designated Facility Nam'e and Site Address. _• ^ ' 

\p~o S' coCv̂ Â  

10. USEPAlDNumber 

r . - » U ^ - V - i ^ . U N I 
IMO 

G. State Facility's ID 

I QiL, By.r̂ o )2 (-'j 
H. Facility's Phone _ , 

31 A - 1 C P ( - 3 < 4 ' O O 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Iffil 

13. 
Tolal 

Quanlity 

14. 
Unit 

Wl/Vol 

I. 
Waste No. 

i W\m\X\^X7 LtCXoiD Q N "iAL. Ty y /d r:[aidoo G Dool 

'JL-

J. Addilional Descriptions for Materials Listed Above 

IK - ?^o <-̂ '̂ . F0^.Al~^(C 
K. Handling Codes for Wastes Listed Above 

- O - ' O 

Dqi - H'.oo Â V\ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable inlernational and national governmental regulalions. 

^ r i i . y Date 

^Printed/Typed Name 

17. Transporter 1 Acknowledgementof Receipt ol Materials 

Signature 

- y ^ 
/Ay .̂ 

Month Day Year 

\3 \ n \ y5 
Date 

Priplprl/TypprtNjimp -v -y. N 

vv-
Sigriatiire- yyp.. / • J y t^< 

18. Transporter 2 Acknowledgement ofSieceipt of Materials . ; / 

Month Day 'Year 
S |''<S 

/ Date 

Prinled/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manilest except as noted in Ilem 19. 

Or7H--Zr-
Dale 

Prinled/Typed Name 'FT>,jMp?& Signaiure Month Day Year 

Slyle F15-6 Labelmaster. Cdicago. IL 60646 13121 478-0900 EPA Form 8700-22 (3-84) 

TSDF COPY 

2a7-r-SO 
009223 

file:///n/y5


Please prinl or type. (Form designed lor use on elile (12-pilch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US_EPA ID No. Manifest 
IDocument No. 

2. Page 1 

/ of / 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( J? I'"A ) H •:)-( ' I f / i f 

A. State Manifest Document Number 

B. State Generator's ID 

USEPAlDNumber Transporter 1 Compariy Name , , °- . i ui) tKA lu Numoer 

A/ui \o[\\7iX S. iljQ/MVi) ..IL I ( b) X^137)C{^.o 
C. Stale Transporter's ID ( ^ /\ Co 

D. Transportecis^/iqiJe 5 f;< 1 1 
7. Transporter 2 Company Name .. USEPAlDNumber E. State Transporter's ID 

F. Transporter's Phone 

). Designated Facility.Name and Site Address __ • IC 

('-^)\\'P- \ \ \ \ ^ i>\ L 

USEPAlDNumber 

{<<):> 

/ I L i L j y L S 

G. State Facility's ID 

H. Facility's Phooe- _ , af9- x^v zxx) 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quanlity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

K LWQM.̂  / ) i ^ - \yx^ J 0 \ rr "/S oo Djoi 

- i / . 

T • 

J. Addilional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Addilional Information 

•:)L)7~ Z/X^f'-"^ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

.'" ^ Date 

7yXZ^Xy.AxZ--'7L--
Printed/Typed Name 

I > r ' . 
..-•v. 

Signature / _ / 

- y 

Month Day Year 

\H \ ya \ l 5 
17. Transporter l Acknowledgement ol Receipt of Materials 7 . - / . ' • • - Date 

,'Brinted/Typed Name^ / / ^^^^0,^^ Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials ' /A Date' 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certificatioii of receipt-offiazardous materials covered by this mSTWpsl except as/loted in Item 19. 

y , i i_ 

TVUNXty^A 
Date 

Printed/Type Signaiure Mor/h Day Year 

Slyle F15-5 Labelmaster. Chicago. IL 60646 (3(214780900 EPA Form 8700-22 (3-84) 

2 i o ^ - t-s-o 

TSDF COPY 

00922b 

file:///ya/l5


Please print or rype. (Form designed lor use on elite (12-pilch) typewriier.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No 2. Page l 

/ o f / 

Information in the. shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

vj^l^^cgV^r. r r y^v^fy:, IM. (̂-̂ oy 
y o p u l " ' " — ' - * - . ~, r[C'i\ tTt,-, \ i 

4. Generator's Phone ( y I' f) -A-i'y - ( { } ( j 

B. State Generator's ID 

USEPAlDNumber 5. Transporter 1 Company Name , , ... .-..,.., .^..^.,..,.....-. 

U\\)tf\JrM\\V X\ \ : iZ \K\ \^ Tl liL\3^-0^>7S')/^(6,o 
C. Slale Transporter's ID . • ' ' ) ; ) " ] • '7 

D. Transporter'sPhone - • ' / ^ ' - - ^ //.-•^'-^~? 

7. Transporter 2 Company Name USEPAlDNumber E-. State Transporter's ID 

F. Transporter's Phone 

10. USEPAlDNumber 

I MO 
9, Designaled Facility Name and Sile Address _ , ' G. Stale Facility's ID 

H. Facility's Phone 

•in~yyu' 'y_yio 
11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quanlily 

14 
Unit 

Wt/Vol 

I. 
Waste No. 

WASTE PT-iif^r 
pA\w )̂'At!̂ S U0/}{) i ) ( \ \Z2L^ joL T r Q2jO G Ooo/ 

J. Additional Descriplions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

ÂÂ X "^ 7 
IS. Special Handling Insiruciions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of Ihis consignment are fully and accuraiely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. , 

X — Z // Date 

Printed/Typed Name Signature vy 

77/ 
Month Day Year 

"U/l '̂̂  
17. Transporter 1 Acknowledgement of Receipi of Materials Date 

Prinled/Typed Name 

./AXy -^ y y / . ' ^X) 
Signajure.' Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials [_y Oate 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

\ 20. Facility Owner or Operator: Certilication ol receiptof hazardous materials covered by Ihis manifest except as noled in Item 19 

rDUAyf^yyp^ 
Date 

Printed/Typed I Signature " l ig j l ' 
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Please print or type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

lA/n J 'TXXTZX 
Manilesl Document No 

••'̂ > o n ' / ^ 
2. Page l 

^_of l_ 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

7 7:7 rr^' ] A )•• ' 
4. Generator's Phone ( 2 ^ 1 ) J O M - ' f . l l l 

A. State Manifest Document Number 

p r |,v1^(^.'.^ i-l /̂  
B. State Generator's ID 

5. Transporter 1 Company Name 6. USEPAlDNumber C. State Transporter's ID 

D. Transporter'sPhone ?/..,> ~ ^ " ? / l ~ j * ^ ' 

7. Transporter 2 Company Name USEPAlDNumber E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Nameand Sile Address _,. , 

\ j - j ' i ^ 'cy jXrph 
<-1;\\-1 In-4 J Nl I 

10. USEPAlDNumber G. State Facility's ID 

H. Facility's Phone 

7 / 0 - 7 2 ^ - ^ i ~ : ; 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Coniainers 

No. ' Type 

13. 
Total 

Ouantily 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

X JXL MJxa G poo I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

1̂ '> - ^',ao [̂ iY\ 
16. GENERATOR'S CERJIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by propej^shipEing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by h i ^ w a y according to applicable internaiional and national governmental regulalions. 

y l Date 

Printed/Typed Name Signature py^AA/.y 
p 

Month Day Year 

17. Transporter i Acknowledgement of Receipt of Materials Date 

printed/Typed Name ti:inted/Ty 

- ^ 

Signature ?^ 
\y.OUi A-A-^ 

Month Day Year 

f 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest excepi as noted in Ilem 19. 
Date 

Printed/T«Qe(iiJam 

FB^ 
Signature 

" ^ p j yy .y ' 'Zc^ 
Month Day ' Year 
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Please print or type. {Form designed lor use on elite {l2-pitch) typewriter.) Form Approved. OMB No.2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

I.Generator's US EPA ID No Manifest Documeni No. 

I N ] ) " ) 1 - ' J I P< •'77 I M o V7 
2. Page l Information in ihe shaded areas 

is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's ID 

4. Generators Phone] .? f-^/ ) J ". :j - ~/ > / / 

5. Transporter 1 Company Name 6. USEPAlDNumber C. StateTransporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 

1 
USEPAlDNumber E. StateTransporter's ID 

F. Transporter's Phone 

9. Designaled Facility Name and Sile Address • 10. USEPAlDNumber 

[Kx^p'/P ^^A\ ^\^X^\y.C-l "A^AyT^ •-. [\7^ij 
G. State Facility's ID 

r~iAFf|"TlV ,'h\V I y p y : ) yLP 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

H. Facility's Phone 

yiTLXAjXXXXlX 
13. 

Total 
Quantitv 

14 
Unit 

WtA'ol 

I. 
Waste No. 

\ X P J \ p \A\7!iP 

l yX LL Vooo r> OxH. 

J. Additional Descriplions tor Materials Listed Above K. Handling Codes for Wasles Listed Above 

Unless I ar. a small quantity generator who has heen exenipted by statute or 
regulation from the duty to make a vaste minimumiz,ition certification under 
section 3002(b) of RCRA. I also certify that I have a program in place to 

ane I have selected the inethod of treatment, sborage or disposal currently 
available to me which minimizes the present and future^hreatr, to human 
health and the environment, i >̂,/:f -̂ ^ f/-,/'/o 'N T I-̂  i \ \~ 

rpJ O l M y i y ^ 7i<r -y^.^ Pivv, 16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable internaiional and national governmental regulalions. 

Date 
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T T O l J i : 

17. Trarisporter 1 Acknowiedgemem ol 

Signature 

ZXT'/p/'y 
Month 

171 
Day Year 

y : \ X 
I Receipt ol Materiais :z: yTX. Date 

y ^ Month 

I \0 I 
Printed/Typed Name rrinieo/1 ypeo iName / / 

A T Z P , ^ AZyẐ  .'7,. JM7 X P -

Sigj)a<«Tp • Day Year. 

P'-A\<7\ 
18. Transporter 2 Acknowiedgemem of Receipt of Maierials ~^V Date 

Printed/Typed Name Signaiure Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. FacilityOwnerorOperator:Certificalionof receiptof hazardous materials covered bythis manifesi excepi as noted in Item 19. 
Date 

Prinled/Typed Name 

h 7 0 tJ XcPcz 
Signature • " / l \ ' 

' 7 / y ' - ' ••''• i y •'-''• 

Monlh Day' Year 

\ y X X \ y A 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generaior's US EPA ID No. Manifest Document No 

\'^y):>Oy( l y A P 3 I -) ) 7 5r j 
3. Generator's Name and Mailing Address 

' 7 X ' 7 m ' i r , f r to^ îMc ,l̂ V M(,5oS' 
4. Generator's Phone ( 2 \ ^1 ) Lj ^ ' 4 - ^ f P } ( I 

5. Transporter 1 Company Name 
^ t 

USEPAlDNumber tdriojjyiici I v^uiiipaiiy i^diiic . o. UO t r A IU numoer 

hf,]-) 7 )̂(̂ \\\Y s. (bHAAMrn I r i o :-^fAi:;.zj(^c: 7. Transporter 2 Company Name USEPAlDNumber 

10. 9. Designated Facility Nameand Site Address 

I J. f) s^ p 7)?^ i , , 

USEPAlDNumber 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

2. Page 1 

ISLX 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

Cl StateTransporter's ID 

D. Transporter'sPhone ^ / J T^,^< -?-T'y 

E. Slate Transporter's IP" ^ ' Q / > 

^Transporter 's Phone y~ 
G. State Facility's ID 

12. Containers 

No. I Type 

H. Facility's Phone , 

13. 
Total 

Ouanlity 

14. 
Unit 

Wtyvol 

I. 
Waste No. 

2M. I r 77Z 22oa c. Dnoi 

J. Additional Descriptions for Materials Listed Above )")-•» CT - i i J K. Handling Codes for Wastes Listed Above 

u^ - y:3o ('̂ "̂  i^jT — ^ p/y^. ^0 C)l'HXii 
lAiless I am a gnwil quantity generator \ibo has been exeofit^ by statuba or 
regulation fran the duty t o nake a vaste ndnimiumization o jrt if ication under 

15. the volvne and tccdcity of waste generated to 
the degree I bacva deterndned to be eococimi cally pcacticable and I ha've scQected the 
nethod of treatment, storage or disfposal currently aval]able to ite \jhich miniTnizpa 
'the present and future threat t o hunan h ^ l t h and the envixxxmen't. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuraiely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulalions. 

y L Date 

ted/Tvped N^me Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

,P;lnted/Typed Namey 

X)XA^XX^ . - ' , .A, 
A 
N 
S 
P 
O 
R I 

T Printed/Typed Name 
E 
R 

'lA 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials y i y ' Dale 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name 

;3ei 

Signatun Month Day Year 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1, Generators US EPA ID No. Manifest 

Document No, 

' i ^ u h h U K i i 

l ) ^ \ p . . P - ^ ) ^ . X '-^:l:-'-.^jM -Xy.P' 
•. Generator 's Phone ( • ( ' ' . ) > / ' ' ' i f t "'• '^ ' -

5. Transporter 1 Company Name __,„^ 6. u s EPA 10 Number 

[iHY . \' l / a \ ; V 
7, Transporter 2 Company Name 

II L O \ ) \ ' r i ( 5 \ X ^ ' \ l y \ 0 
a, u s EPA 10 Number 

9. Designated Facil ity Name and Site Address 
I I I 

( - \ i / r _ \ / i - K \ -".V H''y."' 
10. u s EPA 10 Number 

P ' . I - ^...; - V ''.I t 

rP7\y< :py '\\ Vi ' \pi fX^^'^XX' 
11, u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

^ ^ ^ - ^ = 3 ^ 

*̂r- -̂"̂  

12, Containers 

No. Type 

J. Addi t ionai Descr ipt ions lor Materials Listed Above 

2. Page i of 

1 
Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 011819 
B. StAte Generator't 10-

Transporter's ID A J f J j Z Y 

D. Transporter's PhoneV/ J - ' P f ( ^ - " ' • A l / 

E. State Transporter's ID 

F, Transporter's Phone 

G. Stale Facility's ID 

9yXd̂ (7 90AA 7L 
H. Facility's Phone . . 

y.n-U'^-'-^^'i-' 
13. 

Total 

Quantity 

roy\U)Q 

u. 
Unil 

Wt/Vol 

r̂  D,jOl 

K. Handl ing Codes for Wastes Listed Above 

7Z::<SAujyAS 
15. Special Handl ing Instruct ions and Addi t ional Informat ion . - — 

\\:\- P S / -'^' \ ^ J ^ 'y I X I l A l 
.H'-A -

7 V)-' 

16. GENERATOR'S CERTIF ICATION: I he rebydec la re tha t thecon ten tso f th iscons ignment areful ly and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that ( have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I havese lec ted themethodo f treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name 

;ri'i;i-^Fj\\ I Signature / j / y X / . j 

- .^^JZ//A/^./X._ 

Monlh Day , Year 

/ U\lp\A'-
C3 

00 

CO 

17. T ry i spo r te r 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

dpy /U ler^ent of Receipt o 
/ ' i' Z C Z A f '^ • — * - / - 7 — / / ••<-.—' r î - r i 
8. Transporter 2 Acknowledgernent of Receipt of Materials ^ 

yy^^/X-
Printed/Typed Name 

Monfft D a i ^ * * ' 

Monrh Day Year 

19. Discrepancy Indicat ion Space 

ty O w n e t o r Qpefatgr. Cert i l icat ion of receipt of hazardous maier^^a t q j f c w d by this mBpifest except as noted hem 19, 
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UNIFORM H/^ARDOUS 
WASTE IVIANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

•" \\LCcQh 

ManHest I 1. uenera io rs U3 t r M l u n u . J ^ J - U U I I l i r..;!Mannesi • - 2. Page 1 : 

txti 
Information in the_8naded areas is 
pot reguired by Federal law, Ixrt 
rtems u, F, 
State law. 

Land t are required l)y 

A Stale Manifest Document Number ' ' • - ' ' ^ ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway — • 

according to applicable intemational and naUonal govemment regulations. . ; ^ - i . . , p . , - r . - - . : - ' - p;- n , - :^'.' ' i ( ' 

H I am a large quantity generator, I cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to t tw degree I have 
determined to t>e economically practKatMe and that I have selected the practical>le mettiod of treatment, storage, or disposal currently availal>le to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quanttty generator, I have made a good fatth 
effort to minimize my waste generatton and select U>e l>est waste management metbQd that Is available to me and that t can afford 

Printed/T) Printed/TypedName ., . -

17. Transporter 1 Acknowledgement of Recetpt of Materials 

Ranted/Typed Name 

S>4<7A A/ 
18. T r a n s p o r t e f « A c k n o w l e d g e r n e n t o f R e c e i p i o f Mate r ia ls 

P r i n t e d f T y p e d N a m e 

Date 

i^bf^b^^ 
Date s^m^ 
Date 

iMyTtf t i Day Vear 

19. Dtscrepancy Indication Space 
7: - i c ' ' V 

;'.">»..i 

2 0 . Faci l i ! _ 

Print$TT 
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:AyA 
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UNiFORM HAZARDOUS 
-WASTEMANIFEST 

1. Generator's US EPA ID No, 

2. Generator's Name and Mailing Address 

'Z:i6 T^Wi^WS^^^^ . ^ io^ed.iun..Q.( 
4.-I Generator's Phone (: J i . * 7 - . ) M ^ ^ ' ^ H O I r r / ^ - ^ - ^ . -<MJ'v- ; - -T; '^^ 0 - 1 ' ^ - ^ 3 I.' h n f i 

r:^ ManHest 

bsiinvltL':" 

S..2-Tra"sport«_lCompamNam6^. j t f , i . - , - ; ,^0^^^^^^^ 

7. •' Transporter 2 Company Name .,; .-,. a Use ERA ID Number ; : 

2. P a g e l 

tpph 
Inlprmatipn in the_shaded areas is 
!»« reSujrBJ bv Federal law, 1x3 
slat Sw " " " ' ' " " * < ' '»y 

A.' S ta te Mani fest Document Number 

n3' r i ) 

1 1 . US DOT Descr tp t io f )7>iaWiTg^f tppar_^^ (M?^ '^^S7.?7iP f t f /^^ i^Pt 

iffTi'^uOrTd 
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Pp777AM7yX .̂77AX7'PA:AAAAy7:/:PP7)iyy:̂ XyAy\i77!k 

. 7; {\ 'm: 2t\iipi\):s\BiLy^)4,Ay-
.•(.yl/ic^stiup-i'i 2i','2Y,sZ'.y- 0 . . ' P ". 

.p/i • - • • . ' J . i ; - y o i ; : ' i » ^ V ^ ^ . ^ ^ 

ov,' 9r|j .bvisij 3i V/:v.T!;:^'i1: •;; IS :K!:^r^ 

15. Special Handling Instructions and Additional Inforrrati 

16. GENERATOR'S CERTIFICATION: I hereby declare that thetontents^of this consignment are fully and accurately described above by - — 
'•,- proper shipping name and are classiTied, packed, markedTand lat>eled, and are in all respects in proper condition for transport by higtiway . 

according to applk:able intemational and natksnal government regulatkins. . , - • . - - •. r.,-- . . ^ ' • . : . - ; . - --.- -v 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to tie economically practeable and that I have selected the pracUcable method of t reatment storage, br disposal currentty availat>le to me 
vvhich minimizes the present and future threat to human heatth and the envirpnment^,OR, if I am a small quanUty ger>erator, I have made a good ftith 
effort to minimize my waste generatk>n and select the t>est waste management methpd tbet Is available to me q^a ^ ' ^ t ' can afford 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , . . . . 
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3;scAl^^ 
Signaiure Date 

Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

STi^ n 

'm '̂̂ '̂  eg 15.79V xmp^T^ Date 

'Z-^OOyrx. 
18. Transporter 2 Acknowtedgemenl ol Receipi ol Materials 

m\frn rv> 
oo 
cn 
O 
CO 

EPA Form 8700-22 (Rev.lD-86) 
Previous edilions are obsoleie 

PAGE 1 (while) TSD MAIL TO GENERATOR 
* i ^ G g 2 (goldenrod) GENERATOR I/AIL TO GENERA'TOR STATE 

Slale Form 1 1 8 6 5 i ^ - P i TN ,'^ - 0 \ ^ . V ^ N ^ ' - ^ J " ^ PAGE^ (lipljl green) TSD MAIL TO TSD STATE r-Auc / 
) I - .. - ^.. , ^ , v - - " r . - - , ( / T ^ G M (1*5)111 PnnK) OUT OF STATE GEIlF.nATOn/TSD MAIL TO IDEM PAGED 
\ y i I 7 p . ^ f - . ^ ">'• 7 7 .:. ; 

PAGE 5 (liahl blue) TSD COPY 
PAGE G (canary) GENERATOR COPY 
PAGE 7 (while) TflANSPORTCn 1 COPY 

(while) TnAusPomtn 2 COI-Y 

0015110 



' \ ) ) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ._ , . ' 

0) 

c 
as 

cn 
"c 

1 

CO 
CO 
(O 

-̂  
CO 

(0 

in 
in 
in 

CO 

CM 

re 

c "^ 
o <c 

0) 

iSc^i 
C O 
Q) CM 

is 
O CM 

| § 
O CM 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

JIFORM HAZARDOUS ^^f';^T^^"r•''^ T ? Acr ^ I '̂̂ 'me'rlW 
WASTE MANIFEST I ^ D n C 6 X l - i -yj^ 5 h o o < ; . l 
Generator's Name and Mailing Address ~ \ V \ , ^ ^ 

) l^m^ 'vr .^ pr̂ wA^^^W .mot-. 
Generators Phone { ^ \ ^ ( ) ^ f j H ^ I O i \ 

5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name a Use EPA ID Number 

2. Page 1 

r Of I 

Informatipn in the shaded areas Is 
pot reguired by Federal law, but 
rtems p , F, H and I are required by 

A. State Manifest Document Number 

INA oi?8sin 
a state (venerator's ID 

C stalejransporter's ID 

D:. Transporter's P n a n ^ j J t ^ ' ^ ^ -

9. Designated Facility Name and Srte Address JV 10. Use EPA ID Number 

G^A '̂flTH , IN.̂  \y^Of):lU%Co0 2L5 
11 , US DOT Description (Including Proper Shipping Name, Hazard Class, anrf ID Ntmber) 

^ 7 X Z PAiMT, y: 

E- Stale Transporter's ID 

rwrr 

F; Transporter's Ptiooe 

H. Faciiity's Ptione 

12. Containers 

Kki. 

3 

J. I 
UitjL 

Type 

)0. \ TTi '^6000 

J. Additbnal Descriplions tor Maierials Listed Above : : ' . 
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STATE OF ILL INOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION. OF LAND POLLUTION CONTROL 
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Please prim or type. ' (Form designetj lor use on elite f12-pitch) lypewriler.) 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

EPA F o r m 8700-22 (3-84) 

IL532-0610 

. - . . . • " . 7 LPC 62 8/81 

Form Approved. OMS No. 2000-0404. Expires 7-31-86 

I I . G e n e r a t o r s US EPA ID N o . 

/ I DDO'^^a^79P3> 
3. G e n e r a t o r ' s N a m e and M l a i l i n g A d d r e s s 7 - ^ ^ V ^ ; . i / ^ / ^ / f C o ) ] P O / i / i r 7 o / / 

• 9 0 / //oRT/i Ct̂ yS/SlfCLfOOC^ 

Manilest 2. Page 1 

iffrs'5l/o> / 
Inlonnation in the sliaded areas is not 
required by Federal law. but is requtre<J 
by Illinois law. 

4. G e n e r a t o r ' s P h o n e ( - S V / - J 3 3 - Z A - X A 
5. T r a n s p o r t e r 1 C o m p a n y N a m e 

7h%p^'Zpfy^}i/x yy^c. 
6. U S EPA ID N u m b e r 

B;lllJpbisSK!S«^iSS£» 
ii<Geneirafor's!^iSii-S4,»r,.p->.-^.-.:-.:,.. .„-», 
TO-^D•»«fj«aHFto^^yr^/?^Otfyi-rO^^Q^/l^ 

\/^ao6>?sos/^o 
7. T r a n s p o r t e r 2 C o m p a n y N a m e U S EPA ID N u m b e r 

g ^ D e s i ^ a t e d ^ F a c i l i t ^ N ^ ^ d ^ ^ i t e ^ ^ ^ | J r ^ s s _ j ^ ^ ^ ; ^ ^ 0 . 

G/i i^^ f ' ^^- f / / p ^ y / ^ 3 / 7 

u s EPA ID N u m b e r 

\/yvDo/63ypvg6 5" 

A . l l l i n o i s M a n l f e s t D o c u m e n t N u m b e r . ; . , ^ ^ ' - ^ ^ ^ 

c;illinois?;rfa'nspo?ter'S'ID:?gfc^«yi<i>^7l7 
D-T3/JO! - f /63 '37 73a'rafrsporte?5Rh1on^ 
E: Iliin'brs'a'fa'nspoft'eVs'! t / ^ ^ ^ ^ y ^ t ' ^ . ^ U 

F:]aSg}>^B88giSg^feSTransporter's>;ibne 
G. l l l inois i^r i *?5^t*^^^!5g~i j 
;3Fac i l i ty 's^^^a? i^ -^^-^>^t ; ' ^ . ' f - - - - ,> , 
^lD^^avtg 

1 1 . u s D O T D e s c r i p t i o n ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

U j A ^ r S PA/T iT- /?i:LArJ^iy> A/\/^rir/f I/A L. 

12. C o n t a i n e r s 

N o . T y p e 

¥Mms,mw^ ^^mmm3xc>:^m 
13. 14. 

T o t a l Unit 
Q u a n t i t y vwvoi WW^&!M 

. j.EPA-HWNumbet i«l 

oJS PVi O i i t i X i ^ 

.4 .,: 
iutfon'-Numbc 

^ j ^ p F - y y t'?-^ i ^ F 

£1 
TTcmns'/TT' 15. Speci andling Instruclipns an 1 Addit ional Inlormation 

r / f ^ r',:pp,Lc^,e/Y£i p.Q:^ /S'^(^o -3C? 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ol this consignment are lully and accurately described above by 

~ proper shipping "name and'are classified, packed. marked,'"and latseled, and are in all respecis in proper condition for transport by . 
highway according to applicable international and nalional governmeni regulations, and Illinois regulations. 

'.'" "Unless I am a small quantity generator who' has t>een'exempted by stalule or regulation Irom the duty to make a waste minimization certilication under Section 
30C2(b) ol RCRA. 1 also cerwy that 1 have a program in place lo reduce Ihe volume and toxicity ol wasle generated 10 the degree 1 have determined to be 
economically practicable and 1 have selecled the method ol treatmenl, storage, or disposal currenlly availabfe to me which rriinimizes the present and luture 

• . t h rea t i o human health and theenv i ronmenL ' , ..;,:. ..'L . -T " :- ' . : .^: . \ . ---- • .- : . ' - . - . . ;. . ' . . : ' : , '.. . . - • " • ' . : . \ r — 

P/inted/Tfped Name • ' I Sigpature '7777'' „ / / T l P.. V~ Month Day Year 

/r) i^i/ |?r^ 
T 17. Transponer 1 Acknowiedgemem ol Receipi ol Maierials Dale 

ed/Typed Nawe • \ • .. ' , - ^ ^ \ 

\yA,A k ^ 
Month Day Year 

18. Transporter 2 Acknowledgement of ReceipSfif Maierials AX Dale 

Prinled/Typed Name ^ Signaiure Monlh Day Year 

19. Discrepancy Indicalion Space 

Operalor Cerl i l ical ion ol receipi ol hazardous malexialB-i;g^>€d j?y ihis manilesl e x ^ p l as poled ii),ilem 19 Date ' 

rited/Tw)ed Name ,— 

7 / y y j y - , 7yr^:py<c/X ^ ^ 5 ^ < ^ . 
Month Day Year 

f ^ySZ^y t r , t , . J ^ ^ \0 \ J .y / / ^ l 
>1 IN ILLINOIS: 217/782-3637 t24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - 5 IEPA PART - 6 GENERATOR 

REV >6 GENEHATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Th,» Agency i* auttwniad lo ragurre. ouriuanl to lllmoil Revise,] Slalutat. 1963. Cruoia, l l i v , Secnon 21. thil m,i inloimatKin tM tubm,tiBa lo ttie Agar,cy Fiilurt 10 pro¥,o« ine ,ntorTnat,on m*y r»aull in a evil penally againai Itia owner 
or operator ol rwi lo eace«o $25,000 per day ol volalion. Faiiit,caiion ot tn,i miormaton may resull in a line up lo SSO.OOO per day ol violanon and imp,,sonmenl up lo 5 years. Tnit Irxm nas OMTi aDprajjed b« ina Fcyms Managemenr 
Cenier E A / - , I ,TV r n p v . P A D T i 1 y \ t I . . ^ - f ^ ^ ^ I I I \ trt. 11 -i. FACILITY COPV • PART 3 

I violanon and imp,,sonmenl up lo 5 years. Tnit lorm nas OMTi approved 0^ ina Fc 

2G^^ r-sD U I i64t 



15. Special Handling Instructions and Addit ioi 

-i/f Q.7r'XZ.^ ^ / P 4 7 5 

16.^GENERATpR'S_CERTlF|CATIOtil:;l.hereby declare;lhat the conients of this consignment are fully and accurately described above by 
"""" proper"'shippiiig'Viame an'd'a're classified,'pack'ed, marked,"''and'lat>eled. and are in all respects in proper condition lor transport by 

highway according to applicable international and national government regulations, and Illinois regulalions. 
- I .-: '-.-. 'It t-*— ' ' .T ' t r.-- I e-y' i t-. 1 - ^ t ' . ^ ^ i f t f . f r t j ' S ^ '. '<t y 
->. Unless 1 am a small quantity, generator who has Ijeen exetlv)}ted ̂ I s t a t u t e or regulation from the duty to make a waste minimizaiion certificalion under Section 

3002(b) ol RCRA, I also certily that I have a program in. place lo reduce the volume and toxicily of waste generaled to the degree 1 have determined to be 
economically praclicabie and f have selecled Ihe rr^elhod of Irealment, slorage, or disposal currently availabfe to me which rninimizes the preseni and future 

".; ;threat to human health and the environmenL.'^I '..'cii.i'-.'Oi p - i •'-.;j;-Jl'C'.'^rj 01 . :? i.;. >;!.-> ̂ ; ..:; : - y 7 . ."-. . ;:').•'• - - / r7.C: : . 

Printed/Typed Name 

\/ycZ!Zt-^'->^ ^S^^n-^-^^^jg/^^"^ 

Dale 
Monlh Day Year 

t . IN ILLINOIS: 217/782-3637 

DISTRIBUTION: P A R T - 1 GENERATOR P A R T - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

REV IS GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
This AgerKy is autnoriierS to require, pursuent to Il l inois Revised Statutes. 1983. Cnapler 111H S e c t « n 2 1 . tnai in is i n l o r m a t o n be subm,ned to tne Agency. Failure to provKle tne in tormat ion may result in a civil penalty against tne owner 
or operator of no l to e t ceed S25 000 per day ot v « l a l i o n . Falsrf ic j t ion of this inlormalKsn may resut i ,n a l ine up to SSO.OOO per oay ot vKSIaton and impnaonment up to 5 years Tn,s form hes been apfKOved by the Forms Menagemeni 

t^*""' FACILITY COPY - PART 3 tc^'S.v^'^ T50 It 
0r2265 



3si^xiai»«i*^:7rft;4«*r.*'*s^^ 

'•i'^S? 

i 
i ^ ? ^ ^ : 

Division of Land Pollut ion Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or typo. (Form designed lor use on elite (12-pitch) typewriier) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2000 0404 E x p i r e s 7 31 86 

1 L _ J 1 1 1 1 I I 1 L _ J 
9. Oesignalei j Facil ity Name and Site Address C 7 ^ - ^ ^ ^ ^ ^ ' ^ Number . 

A-J-n e ' / C I O / ^ i ' P ' H i ' > P n y y t i . 7 > f J f \ / i < - ' ^ ::-y.7/."'h'S:7 

yjo' ' : t j , : / : ' . , 'L/^)/ ' .Xi^(:y'^^:7yp-py'7py7Xy^' ' ' ' ' : ' ' ' 'A-y: 
/$r/(ry^;r//y//\/ -AApyyT ) /i/4>4̂  /> AAp:̂  C-sr 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Docucneni t ^ . 

3 . G e n . r . , o r , N . „ ^ ^ ^ ^ , l / ^ ^ J5 A V I ^ l ' C l J ' X ' A A y - i r 7 A ) , 

y e P / W ^ ^ ^ ' A / p r / ( / ^ / ^ "̂ 1 uyc'<.-'y> 7 

4. Generator's Pl ione ^ ' / 'y ^ / 
5. Transponer 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA r o Number 

S. u s EPA ID Number 

11. US OOT Descr ipt ion ( Inc lud ing Proper Sf i ipping Naint . Hazard Claas, and ID NumtMr) 

7^i;\.y7 

o<? / 

J. Addi t ional Descr ipt ions (or Materiais Listed Above 

12. Containers 

Type 

Û  
15. Special Handl ing Instruct ions and Addi t ional Information 

/ i CP - X / y - 0 ) / L 

'î  TTi- / / ' - > / r / / ^ ) / / / / ^ / / )>y u /> C- /z-A 

rr 

2. Page 1 of 

/ 

Information in tne shaded areas 

is not required by Federal law 

A, State Manitest Oocur^^ent Nunjbe^ 

IN 1 0 6 5 0 1 ^' 
6. State Get^erator's ID 

^'-J^A'5j,"."!!P?Jlt^iS(iSPi.^'isr'rS^>',i.^i' 
S:7.̂ !:'i}7>°'l'/.\fp?sti/'*î :̂̂ yif*^=î '7-T '̂̂  
' ^ ^ 7 ^ ^ ^ ) ^ ^ ^ ] ^ ^ 
y _ ^ a g » p o y r ' , ^ P g , n t g i y y - ^ - y , : . ^ Y ^ ; ^ , 

G ' s t a t e F a c i l i t Y s T D _ i , 

13. . 

. Total " 

Quantity 

• ^ 4 > jp d>' 

' • . 1 4 . • : . . 

Uni l : 

'Wl/Vol 

/ -
.• 'v- ' . .-y^^T.. 

td7)(7rSj% 

'y0y\yi7-

K. Handling Codes lor Wastes Listed Above 

/ / O -y- . I / / / ' )< / : . 

Tyr/^-ro^-prr' 
^ 7 Z Z 7 7. jiy^o 

yA^T ^ y 3 Z ' / y o 16, GENERATOR'SCERTIF ICAT ION: I hereby declare that t hecon ten tso f this consignment are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and nalional 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3CX)2(b} of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and 1 tiave selected the method ol t reatment, storage, or disposal currently available to me which minimizes the preseni and future threat to 
human health and. t^e environment. 

.—Pnnted/Typed Naryte 

Z y l A ( / o P7^P/ ) / 
Signature gnature ' . / 

.Z7.{-.7)lZ A-AP'p-Zy a y - / ( 
17. Transporter 1 Acknowledgement of Receipi of Materials 

i Pfin iedJTyped N a m ^ 

S f l . T r a n s p o n e i ^ A c k n o w i e o g e m e n r o f Rec'ftipl of Materials H ^ 

^Slgnabure 
y 

.AZ-'y-' 
Pr inted/Typed Name Signature 

Monlh D a i I ^^•^'' 

'•"4 > 7 t ' / 

Monfft Oay Year 

o 
CD 
O l 

o 
Month Day Year 

Mill 
19, Oiscrepancy Indicat ion Space 

20 Facil ity Owner or Operator: Cert i f icat ion ot receipt of hazardous materials covered by this manifest except as noted Mem 19. 

Pnnted/Typed Name >(ame ... - 7 . 

XXyZpAy^cZ 
Signature 

Monm Day Year 

--\y\.^ O 
EPA Form 870O-22A IRev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 0( ['^'XSO 

' X UHWM 2/LP2 

1 - ZTTS /Z 

012266 



f.'^y::'':::-yfi,^P^^-~-
trntr...: k.^.UM.M^i.iiH,aii..^.t.. 

%t-.J. 
'>'<r-..-r: 

c 
(0 

ic 
Ci 

c 

(0 

CM 

"-, 
r^ 
m 
„-' 
ra 
0) 
U) 

c 
0) r~ 
a>u3 
oc t^ 

* - CM 

«<. 
PCM 
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CD 
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Ss 
= c 
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ra 0) 
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TO .2 

INDIANA DEPARTMENT OF ENVIRONMENTAl. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12.pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

O 

Manilest 
UNIFORM HAZARDOUS ; . ?^ 'T^ ! ^%"1T- , n- i 5? ^-n<^^9' WASTE MANIFEST //VC J? O O Q O O 7 1 S \ "Q^^ f 
3 . ^ G e n e r ^ ^ N a p e ^ n ^ a j l i n g ^ d r e s s ^ ^ ^ ^ ^ - y , ^ ^ 

- ; 7 £ J G y^t \ ^ s s ^ i f . ^ X . ^ ^ £ -

4. Generators Phone ( C I ^3 ) T j i - ' ~ — ' - ^ to ' 

5. Transporter 1 Company Name 

My, FfifX^K_yyjc 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

.10. Use EPA ID Number 

'.<\y^ 6 , c o L F f t i . A ^ ^ t ^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

aw,Vb//-- f ^ r i / ' - ^ P l M 6 L A /L / ^ ^ f ^ , / ^ - U l 

TIN t ^ ^ i ' ^ l 

2. Page 1 

V o l / 
Inlormation in the shaded areas ts 
pot rejguired by Federal law, but 
items D, F, H and 1 are required by 
Slate law. ^ 

A. State Manilest Document Number 

INA 0335023 
B. Slale Generator's ID . - . -

C. State Transporter's ID . ^ ( ^ ~ J O 

D. Transporter's Phone ' J y J ~ S ^ ^ ^ "? 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

Type 

H. Facility's Phone 

DAl-qyi^' 1-37(9 

J. Additional Descriptions lor Materials Usted Atxjve 

T7 

13. 
Tolal 

Ouantily 

t 3 S 0 O 

14. 
Unit 

Wt/Vol. 

1. 
Waste No. 

f003 

K. Handling Codes tor Wastes Listed Above 

niAddil ioni ^ ^pecJa jHand^eS j l j j s | ^ . iEn^^n 

7/yc V/7^-5/^^/? 

7 1 / y A . O a y A ^ L . 
16. GENERATOR'S CERTIFICATION; 1 hereby declare tha i Ihe contents of this consignmeni are fully and accuraiely described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quanli ty generator, 1 certily that I have a program in place to reduce Ihe volume and loxicity of waste generaled to the degree 1 have 
determined to be economically practicable and that 1 have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good (aith 
el lort to minimize my waste generalion and select the best waste management method that is available to me and that 1 can al lord. 

Printednyped Name . 

Atkr 17. Transporter 1 Acknowledgement of Receipt of Matenals 

>rrinled/Typed Name i * ' _,^ 

Dale 

I Monlh I Day i /eat-

Date 

•i iAA-
18. Transporter 2 Acknowledgement of Receipt of Materials 

|î t̂̂ °!y g ^ 
Printed/Typed Name Signature Dale 

Monlhi Day i Year 

19. Discrepancy Indicalion Space 

20. Facilily Ov/ner or 

Pnnted/TypC'i 

il or (}per, i l ip\er^i l i i j i fYn/l l /Ccl|! , l ' / i -n«.:.«ft» irtfcWOs materials covered by this 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 118C5 (n /4-00) X77v)7r^)ypy 

o 
CO 
CO 
cn 
CD 
K) 
CO 

COPY 5. TSD COPY 
p'.P.'K 

0 0 ] . G 5 ( , 0 



TO BE CO^APLETED BY 
WASTE GENERATOR 

Valapar Corp. 
J (Company Name) 

Rockford 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

'• . DIVISION OF LAND POLLUTIONCONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
"SPECIAL WASTE HAULING.AAANIFEST 

200 S a y r e S t r e e t ^ 1 5 _ 9 8 7 _ 3 7 1 5 ^ 
Address Phone Numodf 

Authonzation Numoet 

0418170 
9 9 7 7 8 8 

vlL 
Slale 

61101 
Zip 

2_0J^Q_3_0_0_0_3^^ G_ 
1^ Generator Numoer ^'* 

_ I _ i / ? t ^ _ 0 _ 1 ^ ^ 0 _ l _ 3 ^ 
EPA Numoer 

Mr. Franks 

WASTE HAIMiR(S) 

• S - . ' 

201 W. 115th S t . , So. Holland IL 
Hauler Aaaress 

S.W.H. Regislralion Number OoZE^XX^ 
212^96_3377_ 

Pnone NumDer I EPA Numoer 

Hauler Name Hauler Aodress 
-S .W.H. Regisiration Number 

32 38 

Pnone Numoer EPA Numoer 

DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE 

American Chemical Serv. P.O. Box 190 ^ 
(Facilily Name) Address ^ 

Griff i th Indiana ' 46319 ._21?^i21_4390_ 
Cily ' Slate Zip pnone NumDer 

_9^J^8_0_8_9_0_2 
3? Sile Numoer « 

L1R.9.1A2A.9.1.AX 
EPA Numoer 

Alternate (Facilily Name) Address Site Numoer 

Ciiy Siale Zip Pnone Numoer EPA Numoer 

TO BE COMPLCTED BY 

WASTE GENERATOR 
WASTF NAMF Wash S o l v e n t & S l u d g e X y l e n e 

5- .A y } v 
Liquid WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: • .*-

Paint Waste / _y.A'L.9_?_3 ^ 0 _ Q _ i _ 
- Wash S o l v e n t F l a m m a b l e . U N or N A Numoer EPA H W NumDer 

(Liquid. Gaseous. Solid) 

---WEIGHT FOR 

O.O.T. USE . 

LBS WEIGHT FOR I.E P.A. USE MUST BE 

TONS (circle.one) CONVERTED TO CU. Y05^_0R, 

.. METHOOOF SHIPMENT (Circle One) (DRUMS. 
Number 

QUANTITY OF WASTE OELIVERED: Oo^o o o V L GALLQLa^Ci i j I . - .Circle Ont) 
_ r _ J CU.YDS. / 

52 

OPENJRUCK 
• » -

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEO. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE-REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOffTAIION ANO I W A 

1 HEREB".' AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

NSPOffTAIION 

lAuinorj fed Signaluri) 

DATF 11/30/81 

WASTE HAULEI 
ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

TEO: 

tUy6/^ 
*-% . 

(Autt ioi i jef l Signaiive) 

DlSPOSAt. SttiRAGE. OR TBEf twENT FACILIT/ 

I HEREBY CERTIFY THAf "O lEWaSvaOi : 

I 

DATE 

DATE _ y _ i y • _ : _ 

HAZARDOUS WASTE SUBJECT TO FEE YES 

NOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. ' 

DATE 

YES 1 _ N O / N 

jzx i l 
COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS: 217 / 782-363? 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

DISTRIBUTION- PART • 1 GENERATOR PART • 2 IEPA PART-3 SITE 
OUTSIDE ILLINOIS. BOO / 424 8802 or 202 / 426-2675 

PART - 4 HAULER PART-5 IEPA PART 6 - GENERATOR 

Riv f 3 

SITE COPY . PART 3 T b ĉJ I / "R. T ' S O 6 / ^ ^ X ^ sy 001949 



TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corp. 
(Company Name) 

Rockford 
ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

, . SPECIAL WASTE HAULING MANIFEST 

* h' 
200 Sayre Street 815 987 3715. 

Pnone Number 

Aulfiorization Numoer 

JJJ_8JJJ 
I 7 

9 9 7 7 8 8 

111. 
Slaie 

61101 
Ztp 

*̂ Generaior Numoer "̂ ^ 

Jt J^ D_q_0_l_9 J^ _0̂  1^3_5__ 
EPA NumDer 

Mr. Franks 
Hauler Name 

WASTE HAULER(S) 

201 W.115th S t . , So.Holland,IL 
Hauler Address 

_312_596_3377_ 
Pnone Numtier 

S W H . Regislralion Numoer 
( ^ C P Z T ' C : ? / ' ^ 

25 31 

_I JL^_0 J_9 J _0_6 J_6 _0 
EPA Numoer 

Hauler Name Hauler Address 
S.W.H Regislralion Number . 

Phone Numoer EPA Numoer 

y : £ 

7'f) A 

American Chemical 
(Facilily Name) 

Grif f i th 
Cily" 

S e r v . 

w 

Alternaie (Facilily Name) 

y. 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 

Ind. 
Siaie 

46319 JL9_?2143?0L 
Pnone Numoer Zip 

Cily Siaie Zip Pnone Numoer 

_9J ,_8_0_8_9^2 
3« Sue Numoer "• 

J _N_P_0^_6_3_6_p_2_6_5 
EPA Number 

Sue Numoer 

EPA NumbeT" 

TO BE COMPLETED BY 
WASTE GENERATOR TT v o 1 a. t. ot. .J ir t » j j j 

WASTFNAMF Wash S o l v e n t & S l t i d g e X y l e n e WASTF PHASF Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INOICATEO IMMEOIATELY BELOW: (Liquid. Gaseous. SoliO) 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

Paint Waste PS7V_ J ^ 9 _ 9 _ 3 _ _£ _P_0__1 
Wash Solvent Flamnable 

UN or NA Numoer EPA HW Number 

WEIGHT FOR 
O.O.T. USE . \ l l s (circ. one) = T % ^ ' o ^ C ^ u * Y ^ ^ O T I I L " OUANTITY OF WASTE DELIVERED:^ _ ^ ^ " ^ ^ 

C f^ji i p . 'g> . ,H» One) 
2 CU. '<3S. 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 
Number 

OPEN TRUCK OTHER (Specil /) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKEO/AND-CABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^/RANSPORTATION AND L £ i % A ^ 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION / y'^^^'C-O^l^ t l ^ ' 0-<igT>r-^^-0 Q^^^E ^ B i f c l 2 / 1 5 / 8 1 
' ' (Auinorized Signaiure) 

WASTE HAULER 
I HERESU^ERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND 1 ACKNOWLEDGE 
T H H S B T I N A T I O N A S INOICATED: 

• > - * • 

OATE ip/^p l y 
(Authorized Signature) 

OATE: 

DISPOSAL. STORAGE. OR TREATMENT FACIL 

1 HEREBY IIBEO\ CWE CERTIFY T H A T V H I A B O V E - O E S C R I B E O WASTE AND INOICAJED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Authorized Signature) ^ . ^ 

HAZARDOUS WASTE SUBJECT TQ FEE YES_ 

DME L^PJIP 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

Acc i cTAurp MIIMAFR.S* 
t.n.c onn i AlA.tiani c 505 / J5fi-?fi7.'i 

001950 



TO BE COWVPLETED BY 
WASTE GENERATOR 

J2 (X.\(.frtilO •f Cily 

STATE OF ILLINOIS 
" ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD.'ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aultiorizalion Number 

1415183 

j (Company Namei / -• j , } ' / Aooress < •*»• - y phone Numoer » ' y Generator humoer. J-i 

T U — (AJOI 
Slate iiC 

X î  J2.0II i. i i . n i_ 3 <̂  
EFA Numoer 

WASTE HAULEfllSi 

/Vip FgftDl '̂.s d7)\\^US7;S\ So.HolUo 1\^' 
Hauler Aadress 

Pncne Numoer 

Hauler Aodress 

S.W H. Regisiraiion Number L l - C L T f - J - L L L l ) l . 

IklLLlh-HLLLa 
EPA Numce: 

S W.H Reg;slfairon Numoer 

Pfione Numoer EPA Nu.T.aei 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^ ^ (Facilily Name) - Aooress r> Site tjunoei ' c 

•Siaie Zip • Pfione Numoei EPA Nuir^oe-

3<) 

' I C i t y . . 

. ^ ^ -1 , ' 
Alternaie (Faciiny Name) Aodress 

Cny Siaie Zip Pnone Number 

S'le Numoer 

EPA NJmc? 

li)M^|i ^ U f k ) f Z^unc^r - )(i j}ai)P. 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTFNAMF U W - » f l - > . ) I U C H J I - > / U I A ^ C /MJIODf., WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO CLAS&^CATON INDICATED IMMEOIATELY BELOW 

SHIPPING DESCRIPTION. HAZARDCLASS: .^yPX\ X^ y\i 

PA))J4 U^ftbrlg iJiJf\>f\$^h^ nnwn\fie>\& I woiTAfrTm 

Liq>U)D 
(Liquid. Gaseous. SoiiC) 

WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (circle one) CONVERTED TO CU. YDS. OR GAL. . 

Numoer 

OUANTITY OF WASTE DELIVERED: 

)D.yiax 
EPA HV,t Numoer 

S . C L S - O . . Q . ^ 
le One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. . ) n A N K T R U C j O OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKEO AND LABELED ANO IS IN PROPER CONDITION FOfl THANSPORIATIOH 
IN ACCORDANCE WITH THE APPLICABLE REGULATIQMS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND L E A A. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

RANSPORTATION AND l E A A 

9 7)77;^. DATE. 
(Auinofileo ^ignatutei A. 

3 '1^ ' i l 
- •' ^ ^ ".? T -

I HEREBV CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTEO IM PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICAJtO 

WASTE HAULER 

OATE Q3J19J R L 

( 2 ) . 
(Auinonzeo Signature) 

DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 
r 

I HERESY CERTIFY T H A T V E AEf^EOESCRiEED tf 

• (Auti^JHnrtf'i^jmii^t) . 

- r ^ LPPTf̂ T P^r^p-r =77)̂ 1?) ~X~-sn COM.MENTS OR SPECIAL INSTRUCTIONS ^ 

IN ILLINOIS 217 / 782-363? 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS, BOO / 424-380? oi 20? / 4?6?67 
DISTRIBUTION. PART - 1 GENERATltR PART-? IEPA PART-3 SITE PART • ,1 HAULEH PARI • 5 IEPA PART 6 - GENERAIOR 
REV / 3 . . . . . . 

SITE COPY - PART 3 

001941 



TO BE COMPLETED BY 
WASTE GENERATOR 

V a l s p a r C o r p . 
(Comoany Namei 

Rockfo rd 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

0435984 
9 9 7 7 8 8 

2 0 1 0 3 0 0 0 3 2 
200 S a v r e S t . 8 - 1 . . 5 - 9 _ S _ 7 - 3 J L 1 _ 5 . _ i a f t i » H M f t m i ! L L 

Aooress .PTione Numoer _ „ - ^ r:f.nontnr M.if"--^-

Illinois ^61101 ^̂  '̂  
Stale Zio •' ,* .' ' ' ^ " " " I ' i i i i i i i i i I 

I L D 0 0 1 9 8 0 1 3 5> 

Hr. FranB'g 

WASTE HAULERlSi 

2 0 1 W. 1 1 5 t h S t . S o . H o l l a n d . IL 
Hauler Acoress 

31 2_5 .^_6_3_3_7_2 
Pnone Number 

S.W H. Registration Numbei tOoVio î̂  
IL I t JP_0_6_9_ S.^_6i60 

EPA Numoer 

Hauler Aodress 
S W . H Regrsiraiion Numoer 

32 3B 

Pnone Nuniber EPA Number 

Amorican Ch^ra. S e r v i c e -
(faci i i iy Name) 

OESTINAIION — OISPOSAL STORAGE OR TREATMENT SITE 

G r i f f ^ ^ h 
Cily 

I n d i a n a 
Stale 

46319 2192214350 
Zip Pnone Number 

9_ 1^ 8_0_8_9_Q_2_ 
3 ' Site Number «> 

_ I - f i_P_0_l_6 .^_$_Q_2_6: 
EPA Number 

Alternaie (Facilily Name) •Address 3 ' Sue Number 

City Slate ZlD Pnone Number EPA Numbei 

TO BE COMPLETED BY I 
WASTE GENERATOR ! ol..J~-. V..1..... t i ^ , i A 

WASTF NAMF Wash S o l v e n t S l u a g e - x y i c n e WASTF PHASF l * i q u 3 . o 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANifEST IS OF THE DOT HAZARO CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CLASS: 

(Liquid. Gaseous. Solio) 

P a i n t Waatft Wash S o l v e n t FlflTTOWble UN or NA Number 

WEIGHT FOR 

D O T . USE 
f 

JLQ_Q_l_ 
EPA HW Number 

rcle one) 
S ^ E ^ D T'ô CU Ŷ̂ Or 0 " R 1 A \ " °^*^^ '^V OF WASTE DELIVERED: _ O j y . J ! a ^ ^ ^ 2 CUYDS.' 

(Circle Ont l 

METHOO OF SHIPMENT (Circle One) ( D R U M S . 
Number 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.BP.A. 

I HEREBY AGREE TO AND CERTlfY THE ABOVE WRITTEN INFORMATION 

RANSPORTATION AND I BP^/ 

DATE. 
(Ai i inj j izeO Sigiiaiuiei 

5 / 1 3 / 8 1 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PflOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

TIJE D F S T I N A / I O ^ S INDICATED-

DATE 

DATE 

° X l ^ SL 

HAZAROOUS WASIE SUBJECT TO FEE Y E S . 

QUANTITY HAS BEEN ACCEPTED.AT THE SITE SPECIFIED ABOvE-

NO. 

ATI • f,'. (Auinonzeo S i g n a t u i e \ 

COMMENTS OR SPFCIAI INSTRUCTIONS 

^ 1 ^ 
T ' O 

N^ J 
60 • 65 

hs-T ^c>T- / - j ^ n p/iXy/) Qry=^ 
. ' . ' Z7 ^ 

IN ILLINOIS ?17 / 782-3637 

DISTRIBUTION PART- t GENERATOR PART • 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS- ^ ^ ^ ^ , „ ^ , ^ ^ , , „ , 3 . ^^^ , ^^^_^^^^ ^, ^ „ , ^ ^ ^ ^ . ^ ^ ^ ^ 

PART-3 SITE PART-4 HAULER PART-SIEPA PART 6 • GENERAIOR . 

SITE COPY - PART 3 

001942 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST . 
Auinorizalion Numoer 

0435986 
9 9 7 7 8 8 

V a l B p a r CoTrp. 
iComoany I^umei 

Rockford 
City 

201 Sayre St. 

Illinois 61101 
Stale Zic 

8lLklAlUy^.J X.0 1.^3_0_^0__3_2__G_ 
Pnone .Mumoer '•* Generator Nunioe.' ^•' 

JL J t D_ _0 0_ 1 . ?_ _8. 0_ J L i -5_ 
EPA Numoei 

• h r . Fr«qlt*g 

WASTE HAULERIS) 

201 W. 155th S t . So. Hollantd. IL 
nauiet Acoiess 

S.W H Regislralion Numoer G^:i26/y 
3 1 2 . 5 - i A H 3 . J i i J L 

- . . , »' PncTSMjmoe: 

1 M p 0 6 9 5 0 6 1 6 0 
EPA Numoer 

Hauler Aodress 
S W.H Regislralion Numoei 

Pnone Number EPA Numoer 

Amnrlran <̂ hgT" S 'TT"^ ' ' ° 
iFaciiiiy Namei 

G r i f f i r h 
c.ly 

DESTINATION - OISPOSAL STORAGE QR TREATMENT SITE 

P.O Box 190 

T^v^^ana 
Slate 

OLU-^^J^-^I 
Sue Numoer 

'46319 JJL_l_9_92JL4_il 0_ I.ro01j6360265_ 
Zip Pnone Numoer EPA Numoer 

Allernate iFaciiily Name) Adoress Site Number 

C.ly Siaie ZlD prione Numoer EPA Number 

TO BE COMPLETEO BY 

WASTE GENERATOR 

WASTE NAME Wash S o l v e n t S l u d g e - X y l e n e WASTE PHASE: L i q u i d 
THE SPECIAL WASIE BEING TRANSPORTEO UNDER THIS MANIFEST IS DF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELQW: (LiquiO. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS , . . • 

P ? l i p ^ W a g f W a a h S o l y o n t - P l j i m m a h l p 
uja_L_a__a-3_ 

UN or NA Number 
EPA HW Number 

WEIGHT FOR 
DOT USE . % , (Circle one, ' ^ : 7 1 : 7 1 \ X Z 7 Y ' ' 1 7 1 ^ \ ^ - N ^ I T V OF WASTE DELIVERED: 

t l r 52 

:AI.L0MS (Circle One) 

CU. YDS i 

'S3 

METHOO OF SHIPMENT (Circle One) ( D R U M S . . ) y TANKTRUCK \ OPENTRUCK OTHER (Soecilyi 

THIS IS TO CERTIFV THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAflgTOflTAIlOIl ANO I E P A. 

I HERESY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFQR.MATIOf, DATE 6 / 1 5 / 8 1 

WASTE HAULEfl 
1 HEHEBY « W f Y T h ~ f THE ABCVE-DESCRiBED WASTE AND DUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
IHE DESTj i /TION AylMCICATED. ••-. ,-•-

0 A T ^ ^ / £ 7 ^ / 

DATE 

X. 
HAZARDOUS WASTE SUBJECT TO FEE YES 

QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

. N O . 

• / / - I > ^ 
COLIMEMIS QR SPECIAL INSTRUCTIONS . Tn u-F-.̂ ^ f^Ciy ~r-^^5C 6/)jr/^y 

IN ILLINQIS 217 / 782-3537 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINQIS 800 / 424-8802 or ?0? / 4?6-?675 

DISTRlBUIlQN- PART • l GENERATOR PART - 2IEPA PART-3 SITE PART-4 HAULER PART-5 IEPA PARI 6-GENERATOR 

f t l ' J . 9 3 

SITE COPY - PART 3 

001943 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . -• 
DIVISION OF LAW&-POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 - — 
(217)782-6760 

SPECIAL WASTI HAULING AAANIFEST 
Auinoiizalion .'Jumoer 

_0_4_3_5_9_8_7 
9 9 7 7 8 8 

Valgpar Corp. 
{Comoany Name] 

Rockford 
City 

200 Sayre St. 

IL 

Acaress . - - • • t - ' i , • 

611it0 
Siaie ZioV; T.. 

J.J^L?_?_LZ_15_ 2^AXA1^9-A^XA^ 
Phone Numoer '•* Generaior Numoer ^-

i_ L_ D̂  J^ jO_ 1.9^ Jl. 0̂  J , JL 5_ 
E?A Numoer 

Mr. Franks 
Hauler Name 

Hauler Name 

WASTE HAULERlS) 

'.•' 'i ' . .'' 
201 W. 155th S t . So.-fettihnd'. IL' 

•V Hauler Aooress M ' 

3 l l 
" F " Pnone Numoer 

• s :-
Hauler Aacress 

S:W.H legistraiion Numoer ^ ' — ^ P ^ L _ 
25 • y-

L k ?-0.6_ ?_ 5P_ 6_ 1_ 6_ 0_ 
EPA Nu.Tioer 

S W H Reoislraiion Numoe.' 

Pnone Number i P i Number 

OESTINATION - OISPOSAL STORAGE.OR TREATMENT SITE 

American Chenical Service . _ P.O. Box 190 ") !_ 
iFacilily Name) Adoiess 

Indiana ' 46319lf 2^1 .99^^^^ 3 ^ _ 0 _!»_?_£ V U 6 ^ 0 ^ 1 1 . 1 . 
Phone Numoer ' EPA Numoer 

Gri f f i th 

9 _ L . 8 _ 0 _ 8 _ _ 9 ^ 2 _ 
39 Slle Number ** 

City Slaie _ Zip 

i 

Aliernale (Facility Name) Aooress 
I 

Cily State Zio Pnone Numoer 

Slle .'Jumoer 

EPA Nun-.oe' 

TO BE COMPLETED BY 

•WASTE GENERATOR 
WASTF NAiMF W a s h S o l v e p t & S l u d g g ^ T ^ y l g i w ' ' WASTE PHASE: _ _ L i q u l i i 

THE'SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INOICATEO IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: 

(Liquic. Gaseous. Soiici 

Paint Waste Wash Solvent 

LBS 

Flammable ii_i_9±a_ 
UN or NA Numoer 

J i _ ^ _ 0 J _ 
EPA HW Numoer 

WEIGHT FOR 

D.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE O GALLONS (Circle One) 

TONS (circle one) CONVERTEO TO CU. YDS. OR GAL, 

METHOD OF SHIPMENT (Circle One) (DRUMS ) 

52 
.'-QUANTITYOF WASTE DELIVERED..^ _£ ! . i i i Z L _ ^ _ 2 . ' 2 CU.YDS 
. : ' ' ' 47 

• 3 ^ • -ti, 

TANK TRUCTQ ••• OPENTRUCK OTHER (SoeciLy) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORIATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA 

1 HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION 

R4:jSP,&fHATlQN AND I i f f A. 

XJJJLCJXAL-
- : • - (Auinof reo Signaiurei 

DATE. 
•p./^-'^^-J 

WASTE HAULER 
I HEHEBY CER^^rT iHAT THE ABOVE-OESCfllBED WASTE AND OUANTJ* HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE D E S T i r ^ l O N / S INDICATED: # ' 

y ^ M ^ , X ̂ .^..oLlXxJ^L-
(Autnori2ed Signaiure) 

DAIE. 7 
T 

A 
DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE A^BVE-DESCRIBE '.'ASTE AND INDICATED QUANTITY HAS BEEN AfeCEPTEO AT THE SITE SPECIFIED ABOVE 

(AuTnauei (AuTTIilijedSl^nariJre) 

HAZARDOUS WASTE SUBJECT TQ FEE YES. ^ • 1 0 y ^ 

J /Sk^^^ 
-z^^n 

COMMENTS OR SPECIAL INSTRUCTIONS . T o UJ e-s-r AP-^ } "^ -vb-Q 7/ 

IN ILLINOIS 217 / 78Z-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

O U T S I D E ILLINOIS 800 / .IJJ-SSO? or 20? / 4 ? 6 - ? 6 7 ' J 

DISTRIBUTION PAHT • 1 GENERATOR P A R I - 2 IEPA PAHT - 3 SITE PART •< HAULEH PART-SIEPA PARI 6 - GENERATOR 

.Rtv. f 3 

SITE COPY - PART 3 

001944 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0435989 
9 9 7 7 8 8 

Autnorization Numtjer _ S - - ~ . -— * ^ 

Valspar Corp. 
(Company Namel 

Rockford 
Cny 

200 Sayre Street j|.U_9LL?_LlJ 
Aooiess Pnone Numoer 

I l l ino is 61101 1 
Slate ZIO 

2_q_l_0 J ^ 0^ 0_0_3_2_ Ĝ  
IJ Genefator i^umoer -•" 

L_D_p_0 JL?_8_0J-_3J. 
E?A Numoer 

WASTE HAULERlS) 

Kr. Franka 201 W. I55th St..So.'Holland/lL ^ 

3 12 

Hauler Address 

Pnone Number 

Hauler Address 

S.WH RegisUnlinn N u m n e r ^ ^ 7 ~ / C / c A J 
25 3: 

EPA Number 

S W.H. Regislralion Mumter 

Pnone Nunioer 

39 

EFA Numoe: " 

1 8 0 8 9 
Site Numoer 

jO 

' 

2_ 
46 

American Chemical Service 
- (Facilily Name) 

Griffith 
City 

OESilNATiO'J — DISPOSAL STORAGE QR TREATMENT SiIE 

P.O. Box 190 
Address 

Indiana 46319 2199214390 
State Zip Pnone Number EPA Numoer 

Allernate iFaciliiy Name) AOdress Site Numoer 

City Slaie Zip Phone Numeer EPA Numoe 

TO BE COMPLETED BY 
WASTE GENERATOR , , . . _ ^ - ^ » ol j ,r i 

— - WASTF NAME WaM S o l v e n t & S l u d g e - X y l e n e 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

V/ASTE PHASF L i q u i d 

Paint Waste Waah Solvent Flanmable 
D_N_l_9_ii 

UN or NA Numoer 

(Liquio. Gaseous. Souo) 

_D.0__0._i 
EPA HW Number 

WEIGHT FOR 
DOT. USE . 

LBS WEIGHT FOR I E.P.A. USE MUST BE QUANTITY OF WASTE DFI IVFRFD O 0 J ~ < 5 0 fl 
.TONS (Circle one) CONVERTED TQ CU. YD5_QnjiAL^ QUANTITY OF WASTE OELIVERED J ^ i : : L . t i - l : i . 

CALL0N5<Circle0nt) 

METHOD OF SHIPMENT (Circle One) (ORUMS ) yTANKTRUCy OPENTRUCK -OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEO. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT Of TRANSPORTATION A- ' * IE P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

TRANSPORTATION A-yO 

DATE: 
fculporjzed.^Sicjnaiujei. 8/24/81 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED. 

t f ) , ^ jZ 7/yf.^^^ 
(Auinonzeo Signaiute) 

DATE 

l ? l . 
(Auinonzeo Signaturei 

D A I E . 

i i 5J 

/ / 

DISPOSAL. STORAGE, OR TREfPMENT FACILIT 
HAZARDOUS WASTE SUBJECT TO FEE YES 

VASTi A N Q / ; N 0 I C A T E D OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

Nfl y ^ 

.,iX7^.U 
C O M M E N T S OR SPECIAL INSTRUCTIONS.. T ' O ^oV-g T ^ r . ^ il^'fk) cyjcĵ  

•'NOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE N U M B E R S - ; 

' I I IQN PART- 1 GENERATOR PART- 2 IEPA PART-3 SITE PART-.) HAULER PARI-5 IEPA PART 6 - GENERAIOR 

SITE COPY . PART 3 

QUTSlOE ILLINQIS 800 / 't2'l-8802 or 20? / ^26-2675 

001945 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAt PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAt); SPRINGFIELD, ILLINOIS 62706 
(2"i7) 782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 
Auinorizalion Numbei 

0435990 
, 9 9 ^ 7 8 8 

Valspar Corp. 
(Comoany Namel 

Bockford 
City 

Hr. Franks 
Hauler Name 

Hauler Name 

200 Sayre Street L L L ^ I L H T T I X X \ - 9 X A X X X ^ . L 
Acoress Phone Numoer '^ Generator Nufr.oe.' J J 

I l l i n o i s 61101 L - L - P ^ 0_L_?_8_P^_3. 5 
Slate ZiO EPA Number 

WASTE HAULERlSi 

201 W. lS5th St.>So.Holland, BL 
Hauler Aooress 

p_aTxa2L 
l i / - 31 

• S.W.H. Regisiration Number J 

^ X X L ^ ' ^ ^ X l Z Z )L)k:SLO.Al.k-^A)L±)^ 
EPA Numoer Pnone Numoer 

Haulw* Aooress 

.v ^ 
Pnone Number 

S.W M. Regisiration Numoer 

EPA Numoer 

Amer. Chemical Service 
(Facility Name) 

/Gr i f f i th 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 

Indiana 

Aooress 

•04 

State 
46319 Jl?12143iCL. 

Zip Phone Number 

9_1_8_0 ^ 9 _ 0 _ ^ 
39 Site Numoef Jo 

JJ_p_0_ l_6_3_6^_2J_5 
EPA Number 

Aliernale (Facility Name) Address Sue Numoer 

City Slaie Zip Pnone Number EPA Num.oer 

TO BE COMPLETED BY \ • . * 
WASTEGENERATOR . . P „ , ' ^ . » „ - » ^ , . . „ , ' , j i :, 

'̂ M — ^ • - WASTFNAMF Waah S o l v e n t & S tudgcOCT lene • WASTF PHASF L i q u i d ^ ^ 
• * : . » - V l THE SPECIAL W A S T E B E I N G TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARTTCLASSIFICATION INDICATED IMMEOIATELY BELQW: '(LiriuiO. Gaseous. Sonc) 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

U_HJ._?_9.3 n Q Q 1 
. Paint Waste Wash Solvent Flammable ON or NA Numoer EPA HW Number 

WEIGHT FOR 
D O T . USE TONS (circle one) 

METHOD QF SHIPMENT (Circle One) (DRUMS. 

' ' ^ ^ ^ ^ ^ \ ' X 7 Y ' ^ . O ^ V X OUANTITYQFWASTEDEL,VEREO-^^^^Z242 

Number 
'OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AHE PROPERLY CLASSIFIED. OESCRIBED. PACKAGEO. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF T R A N c p o m i l O N AND>E.P.A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

'. i.i-
XDL 

tAu /onzed Signaturei 
DATE 8 / 2 8 / 8 1 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESjaATlON AS INDICATED 

.,40227 i)y 
( 2 1 . 

(Auinorized Signaiurei 
DAIE 

DISPOSAL. STORAGE, OR TREATMENT FACILITY-
HAZARDOUS WASTE SUBJECT TO FEE YES_ 

I HEREBY CERTIF>THJt THE ABOVE-OESCRIBEO WASTE ANO INOICATED QUANTITY HAS BEEN ACCEPIEO AT THE SITE SPECIFIED ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS:. ~77K> SP'ri-r-rgir. S'hk)/i\. ^ T o , . 2 / / T T - Z d 9A/fy 

IN ILLINQIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS. 800 / 424-B802 or 20? / 426-2675 
DISTRIBUTION. PART - 1 GENERAIOR PARI - 2 IEPA PART - 3 SITE PARI -4 HAULER PART-5 IEPA PART 6 - GENERAIOR 

.-• • * . V ; : '•., SITE COPY - PART 3 

001946 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. ' 1435191 
1 7 

Auinon;3iicn Number Z — - ' . ' ~ 

Valspar Corp. 
{Company Namei 

Rockford 
City 

200 Sayre Street S ^ L l i ^ A l l l J ^ A 0_L_Q_3_0^ 0_3_2 L 
Pnone Numoer ^̂  Generaior Numoer 2J Aooress 

111. 61101 
Slate Zio 

I_L_D^ 0^ 1_9_8_0_1 J . 5_ 
EPA Numoer 

Mr. Franks 
Hauler Name 

Hauler Name 

WASTE HAULEH(Sl 

201 W. 115th S t . , So. HoUand, l i ' 
Hauler Address ', 

^125963377 
Pnone Number 

Hauler Adflress 

SWH Regislralion Njmoer QaZZo^i 
)k}±^:^A-l..k.9.X)kA^ 

EPA Numner 

SWH Regislralion Number 

Pbone Num.oer EPA Numuei 

American Chemical Service 
(Facility Name) 

Griff i th 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMEM SITE 

P.O. Box 190 

Indiana 46319 2199214390 
Slate Zip Pnone Numoer 

_ i iS_0_8_9 . IL 2 
y> Site :'JuriiDer JS 

1^J_PJ:_§J_6_0J_6_5^ 
EPA NumDi?r 

Alternate (Facility Name) Aodress Site Number 

Cily Siaie ZlD Pnone Numner EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR , „ , , ^ , , „ ., 

WASTFNAMF Waith S o l v e n t fa si i i>i3«»-xyit»no WASTE PHASE _ J L i q u i d 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CL/SSIFiCATimrtNOICATEO IMÎ EDIATELY BELOW ^ . "-"""= Gaseous. Solioi 

HAZAROCLASS-SHIPPING DESCRIPTION: 

Paint Waste Wash Solvent Flamnable 
II H 1 9-8-3 

UN or NA Numoer 

_J]LJ]L-_D_L 
EPA HW Numoer 

WEIGHT FOR 
DOT. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

TONS (circle one) CONVERTED TO CU. YOS. OR GAL. OUANTITY OF WASTE OELIVERED: 
^ ^ 5 3 . 0 _ 0 _ ^<g^-leOne 

Number 
OPENTRUCK OTHER (Specily) 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF IPAHS.PORTATION ANC/l.E P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATF 9/10/81 

WASTE HAULEfl 
AT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWi EDGE 
INOICATED: 

T E _ y I 

HAZARDOUS VMSIE SUEJECI TO FEE YES 

CERTlfY THAT THNfcfb-DEarRIBEO WASTE yiajNDICAT^'OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DAIE 

~ra . ^ / o i ^ T - s o 9-7^ 'y))<^k) COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS- 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION PART - I GENERATOR PARI • 2 IEPA PARI-3 SITE PART • 4 HAULER PART-SIEPA PARI 6 - GENERAIOR 
OUISiDE ILLINOIS 800 / 424-8802 oi 20? ,' -126 26;5 

SITE COPY - PART 3 

001947 

http://_iiS_0_8_9.IL


• TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMEIslTALPROTECTION AGENCY 
DIVISiONOFMND'POLLUTION CONTROL 

2200 CHURCHILL ROA(^ SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0435996 
I 7 

Auinonzation Number 9 9 7 2 S. 8 

Valspar Corp 200 Sayre St 
(Company Namel-

Rockford ILL 

• -̂  . , l i-5_?J_7_3_7_l_5 _ 2 ^ 1 ^ q _ 3 _ 0 _ 0 ^ 2 1 . 
Prione Numoer '•• Generaior Numoer 

61101 I L D 0 0 1 9 8 0 1 3 5 
City Slate Zip EP.A Mumoer 

Mr. Franks 

WASTE HAULERlSi 

201 W. 115th S t . , S o . Holland IL 
Hauler Name Haulef Acoiess 

S W H Regisiration Numoer o.a'z9)Q^L 

Hauler Name Hauler AOOress 

-?121963371_ 
Pnone Numoer 

Pnone Numoer 

X'k-^^LLL9-XLL9-
EPA Numoer 

S . W H Registralion Numoer. 

EPA NumDer 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

A"*CT^Cfn Chemical Se rv ice , 
•_ . . " . . : > (Faciiiiy Namei •• • ; ' • ' ' • ' ' 

. . . -f v ' ' •''• 

G r i f f i t h 
Cny .-.- - - ; - . . 

Aliernale (Facility Namei 

P.O. Boac 190?; 
;• AOdress . {< . ,;.. -' 

I n d i a n a 46319 
State ZiD 

l l?921439p_ 
Phone Numoer 

9_ l_8_p_8. 9_0_2_ _ 
, . . 3"^ ^ Sit^ Numoet «• 

JJ»J)_0_1_6_3_6_0_2_6_5" 
EPA Numoer 

Site Numoer 

Cily S;aie ZlD Pfione Numoer EPA Numoer 

U q u i d 
TO BE COMPLETED BY 
WASTEGENERATOR , , i_ ,„ .. . . # ni j -v i 

— WASTF NAMF Wash So lvcn t & Sludge Xylene WASTEPHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW; 

SHIPPINGOESCRIPTION. HAZARDCLASS 

Pn in t Waste Wash Solvent Flamnable .'. u" o' NA Numoer EPA HW Numoer 

(Liquid. Gaseous. Solid) 

? ? - • * -

WEIGHT FOR y y ^ j y ? ^ ^ i ^ 
D.O.T. USE f y ' - ' " - ^ • " " " ' ' A/o_ 

A .y 
METHOD OF SHIPMENT (Circle One) ( D R U M S . 

. ^ ; c , r c . one, S ; T T o ^ • o ^ C ^ u " Y " o ^ ^ T G \ ? ^ OUANTITY OF WASTE DELIVERED- i7 52 --. _ L 
Qne) 

Number 
. ) f TANK TRU; OPENTRUCK OTHER (Soecily) 

THIS'IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED ANO IS IN PROPSf^Ot 'DmON FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT QF TRANSPORTATION AfJD I.E.P.A. y\ ^ f.. I 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE VVRITTEN INFORMATION 
i l .utnoi i :ea Signaiurei 

WASTE HAULER 
•;,« ..;l HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE BESTINATION AS INDICATED: 

( 2 ) . 

( A i i t h A r i T o n ^ I n n J i t n r P l ^ (Auindnz_eo Signature) : ^ 
DATE iQl/^IJ^JX) 

yy 

(Auinonzeo Srgnature) 
DATE- 7. 

DISPOSAL, STORAGE. OR TflEATMENT FACILITY HAZARDOUS WASTE SUBJECT TO 

,CATED OUANTITY HAS BEEN ACCEPIEO AT IHE SiTE SPECIFIED ABOVE 
FEE YES 1 ^^^Z'A' 

pr- . 50 7̂ /:=̂ ) 1̂ 7) h ^ COMMENTS OR SPECIAL INSTRUCTIONS.. -7-0 D ?Ci X 

^ 

IN ILLINQIS 217 / 782 3637 
•24 HOUfl EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-26751 
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITt PART-4 HAULER PART • b lEPA PART 6-GENERAIOR 

SITE COPY • PART 3 

001948 



TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corpora t ion 
(Company Name) 

v̂  -Rockford 
Cily . 

-STATE OF ILLINOIS-^ 
ENVIRONMENTAL PROTECTION AGENCY 

' 'DIVISION OF LAND POLLUTION CONTROL ' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
. SPECIAL WASTE HAULING MANIFEST 

200 Sayre S t r e e t _8L5_rJ>87jL321J _ . 
Prione Number 

111, 61101 
stale Zip 

' 

I^ 

0418167 
9 9 7 7 8 8 

- Autnori/ation Numoet 
8 13 

_2LJ?_LiL3_Q.JL-0_3_2_ ^ 
u , Generator Number ?•" 

_L_p _o o_ L_?-A-P_i ̂ 5 
EPA Numoer 

Mr. Franks 
Hauler Name 

W A ^ HAULER(S) 

201 S. I15 th S t . So . Hol land , I i r . , 
Hauler Address 

S.W.H Registration 

- 1 1 2 - r ^ ? 6 ^ 2 7 Z _ . 
Phone Numoer . 

, ' N u m . e r O 0 _ ' 7 2 . O Z 2 : 
' ' . 2 5 • • • » 31 

JLii .D ^ J6 _9 J . jO J^_l _6 ^ 
EPA Numoer 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

3J . . 38 

yXA: 
'̂ mk 

Phone Number EPA Numoer 

American Chen. Se rv i ce 
• -. - - (Facility Name) . '.' 

G r i f f i t h 
Ciiy 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

P . O . S B O T 190 
^—--*,: . : -Adoress , .- -- i - ;.' , . ' ; ' ; 

^ ' 46319^ ;219 921-4390 
Stale .Zip ' »• PhoneNumber 

TTi/4<ari i i 

K Site Numoet *s 

L A JO A. _16_3L6_Q_2_65. _ 
EPA Numbet 

:?-!-
Aliernale (Facilily Name) Address Site Numoer 

Cily Slaie Zip. Phone Number EPA Number 

TD BE COMPLETED BY - „ , . 
WASTE GENERATOR „ . „ , ' y ^ , ' , . . ' , 

WASTF NAMF W a s h S o l v e n t a n d S l u d g e •yyle-.nti WASTE PHASE _ ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INOICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

_DN_l_9_-9-l i Q _ 0 _ J 
P a i n t Waste Wash Solvent Platiroable "•< <" NA Number EPA HW Numoe' 

WEIGHT FOR 
D O T . USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

K T T O T'o^cu^Y^r Q T G \ V " O^A'-TITY QF WASTE DELIVERED a^^ox.^ 
Numbet 

• ^ N I T T R l ^ p r ' •-• O P E N T R U C ' K 

1 \L 'LL0.N>1Ci rc le .0n t l 
2 CU fDS. / • 

OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPQRTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS OEPARTMENT OF TRANSPQBTHIDN ANO I E f"A. 

XI)IDZA7 ,,,, s a^ -8^ 1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 
^ S i (Aulhorizel) Signaiure) 

WASTE HAULEfl 
I HEREBY CERTIFY THAT THE ABOVEDESCRIBEO WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO i ACKNOWLEDGE 
THE OESTINATION AS INDICATEO: 

ttl 7^^r .y^.A^^y^:X^tycJz^ 
(Aulhorizea Signature) 

OATE 

12)-
(Auinorized Signature) 

DATE;. 

H i l 

' I 
DISPOSAL. STORAGE. Ofl TREATMENT FACILITY 

1 HEREBY CERTIFY THAT TH^ABOVE-OESCR 

TlyAZ.. " 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

ATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

NO 

X3 
DATE 

X-
~ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS: 217 / 782-3637 .124 HOU.R EMERGENIXAND SPltL ASSISTANCE NUMBERS* 
"r -^ - * ' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION. PART • 1 GENERATOR PART- 2 IEPA PART-3 SITE PART-4 HAULER PART-SIEPA PART 6-GENERATOR 
DEV. » 3 

SITE COPY-PART3 T o ^ 0 S 7 7 T - S D 6 X n 1 ^ ' Z ^ - S Z 

002^05 



' TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTEaiON AGENCY 
,. ; DIVISION OF LAND POLLUTION CONTROL 

•:•• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Numbei 

_011_8173 
9 9 7 7 8 8 

Valspar Corp. 
(Company Name) 

Rockford, I I 
City 

Hr. Franks 
Hauler Name 

Hauler Name 

200 Sayre Street 
Address ~ Phone NumDer i ' Generator Numoer ^ ' 

111. 61101 I L D O O 1 9 8 0 1 3 5 

Stale Zip 

WASTE HAULER(S) 

201 W. 115th S t . , So. Holland, 111. 
Hauler Adoress 

A 3^1^2^596^3377 
Phone Number 

Hauler Address 

EPA Number 

.oa^'y^ 
-aJ 

S.W.H. Regislralion Numoer h i . t i l S. f . 
25 31 

_IJ,_p_0_6_9_5_0_6_l_6_0 
EPANumber 

S.W.H. Regislralion Number 
35 . 38 

Pfione Number EPA Numoer 

American Chemical Serv. 
(Facilily Name) 

Griffith ' 
Cily 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Boat 190 
Address 

Ind. 
Stale 

46319 
Zip 

_2JL^9^921_4390 
Pnone Number 

1 . 4»8_0 J ^ 5>^0_2__ 
» Sile Number *6 : 

J J IJ )_0_1_6_3_60_2_6_5 
EPA Number 

Aliernale (Facilily Name) Address 

Cily State Zip Phone Numoer 

Site Numoer 

EPAliumoer 

Wash solvent and Sludge Xylene Liquid 

TO BE COMPLHED BY 

WASTE GENERATOR 
~ WASTE NAME: " - • ~ ' - - » . ~ ^ ~ — ^ - - ^ . Q W . > _ , . . W . . ^ WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELQW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

Pa in t Waste .U-_N J L 9_.9. 3_ D__0__0 J , 
Wash So lven t Flanmable U N or NA Number EPA Hw.Numoer 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

DOT. USE . 

LBS WEIGHT FOR I E P.A. USE MUST BE 

.TONS (circle one) CONVERTED TO CU. YDS ORGAL. 
QUANTITY QF WASTE DELIVERED:, 

, r ^ - - , / - T C T n i V i n ' I ' i - ^ i r c l e One) 
^ < -^ ' - ' ' - - ' 2 CU. YDS 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
NumDer 

C - ^ N K T R i i r . k ^ OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOB TRWHOftJ#W)N. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT OF TRANSPORTATION ANP.I.E.P.A. / r^Y O / -

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION C t - J . ' . 0 ^ - . > < - n.Tc - r r i > / o - t DATE 
(Aulhorized Signaiure) 

WASTE HAULER 
I HEREBY C f f l l l F ^ THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESj lT iATIoyAS INOICATEO: 

OATE Z^LTTIJ I ^ 

(Authorized Signature) 
DATE: 

y 
DISPOSAL, STORAGE. Ofl TREATMENT FACILITY* 

HAZARDQUS WASTE SUBJECT TO FEE YES. NO. 

I HEREBY C^RTy^Y/VlA/TH>ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

y ' 

(Authorized Signature) 
. . x ' j yXLl Z:X_ 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

QUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2576 

DISTRIBUTION PART • 1 GENERATOR PART- 2 IEPA PART-3 SITE PART-4 HAULER PART-SIEPA PART 6-GENERATOR 

SITE COPY - PART 3 To7io(.^ '^-^0 6/yx̂  zVsp 

002499 



TO BE COMPLETED BY 
W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

I DIVISION OF LAND POLLUTION CONTROL • 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

• (217)782-6760 
SPECIAL WASTE HAULING MANIFEST ' 

..M18J_75 
1 . 1 

Q Q 7 7 ft g 
.Authonzation.Numoer . Z — Z — - ? _ 

Valspar Corpora t ion 
(Company Name) 

Rockford 
Ciiy 

200 Sayre Street 
Phone Number 

1 1 1 . 61101 
Slale Zip 

_2^_0_l^q_3_p_£J_3_2__ L 
1^ Generaior Numoer 2J 

EPA Numoer 

Hr. Fraanks 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 115th Street So. Holland, 111. 
Hauler Address 

_312_596_3377^ 
Phone Number 

Hauler Address 

S W.H. Registration Number ^ C ^ _ < ; ; _ _ / _ ^ ^ . 
35 / 31 

^ X T A ^ A X ^ X ^ ^ X ^ ^ 
EPA Number 

S.W H. Regislralion Number 
32 3e 

Phone Number EPA Numoer 

American Chemical Serv 
(Facility Name) 

Griffith 
Cily 

Alternaie (Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

I n d . 
Slate 

46319 
Zip 

Cny Slaie Zip 

219^92143^90 
Phone Numoer 

Pfione Numoe' 

^ i ^ 8 J ) _ 8 - i - 0 . - 2 

3« Site Number « 

EPA NumDer 

3 ' Site Number "• 

E?A Numoer 

Liquid 
(Ltquio. Gaseous. Solid) 

TO BE COMPLETED BY ^ 

' ' " ' " ' ' " " ° " WASTF NAMF Wash S o l v e n t & S ludge X y l e n e WASTE PHASE _ 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEOIATELY BELQW 

SHIPPING OESCRIPTION: HAZARD CLASS: 

P a i n t Waste U N 1 9 9 3 D O O l 
Wash Solvent Flamnable UN P U k NumoeT EPA nw.Num:;: 

WEIGHT FOR 
DOT. USE . 

. ^ ^ ^ . c i r c o n e ) ' X ^ X Z ^ ^ : ^ . ^ X OUANTITY OF WASTE DELIVERED. ^ ^ : ^ ^ ^ ^ ^ ' ^ ; ; ^ ° - ' 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number .) 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

Cy j jM^yCK^ 

RIB! 

I 

53 

OPENTRUCK OTHERlSpecily) 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TSA'JSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TBANSfiORTATlON A j D l.E.P A. 

DATE 2-26-82 

WASTE HAULEfl 
I HEREBYjKfRTIfY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COr.'DITION FOR TRANSPORT AND I ACKNQV.tLEDGE 
THE DEjWNATJjN AS INDICATED: 

o A T E ^ r ^ : ? ^ l ^ 

DATE: 

DISPOSAL. STORAGE. Ofl TREATFt<E(IT FAC1L1TY'\\ 

/ v V V ^ Ov i\i.i\ V 
I HEREBY CERTIFY THAT THE ABtlVfcDSSCflipEoV^STE AflAWDIlATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

P ^ 7 " 

HAZARDOUS WASTE SUBJECT TO FEE YES. _ NO-/Sv 

...JljxyyX TXr 
COMMENTS OR SPECIAL INSTRUCTIONS:. \ 

IN ILLINOIS: 217 / 782-3637 
.^24 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS" 

QUTSIDE ILLINOIS- 800 .' 424-8802 or 202 / 426-2675 
DISTRIBUTION PART-1 GENERATOR PART- 2 IEPA PART - 3 SITE PART- 4 HAULER PART - 5 ItPA PARI 5-GENERATOR 
BEV. » 3 

SITE COPY-PART 3 - ^ / ^J2'^ TX 3 XT îZ ^ ^ Z ^ / ^ / / 

002500 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

•.• DIVISION OF LAND. POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD,-ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

Authori/ation Numbet . 

_04J8i7_7 
9 9 7 7 8 8 

Valspar Corpora t ion 
(Company Name) 

Rockford, 
City 

200 Sayre S t r e e t 815 - 987- 3715 2 0 1 0 3 0 0 0 3 2 
Address Phone Numoer Generator Number 

I I I . 
Slate 

61101 
Zip 

1 L D 0 0 1 9 8 0 1 3 5 
EPA Number 

Hr. Franks 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 115th S t . So. Hol land, 1 1 1 . 
Hauler Address 

J12: :_596-.^377_ 
Phone Number 

Hauler Address 

,0/=,7^o^'1 
SWH. Registration Number Z — C 

25 31 

J:J!J.0_§-?.5_P^J._6^ 
EPA Numoer 

S.W.H. Registration Number 
32 38 

Pnone Number EPA Numoer 

: • . _ ' . • • : ' X , 

Aiaericaa Chea. Serive 
. < . . . (Facility Name) 

Briffith 
City 

Alletnale (Facility Name) 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

; P .O. Box 190 
Address 

Ind i ana 
Slate 

46319 
zî  

219 9 i l - 4 3 9 0 
Phone Number 

... ^ \ J h Z ^ ^ ^ ^ 
" y> Site Number ' « .: 

l t l D 0 1 6 3 6 0 _ ? ^ _ 5 : 
EPA Numoer 

Addiess Slle Number 

Cily State Zip Phone Numoer EPA Numoe' 

Liquid 
TO BE COMPLETED BY 

' ' * " . " ' ' " * ' ° " WASTPNAMF Wash S o l v e n t & S ludge Xy lene WASTE P H A S E . . 

THE'SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

D_N_1 9 ^ 3 D O O l 
F a i n t Waste Wash S o l v e n t F l a m m a b l e uN'oTrJAlJumoet ~EPA~HWJJwiioe^ 

(Liquid. Gaseous. Sonoj 

WEIGHT.FOR 
O.O.T. USE . \ l l s (circ. one) Z ' y ' ^ Z X ' A Y f s ' ^ A o l A 0 " - - Y OF WASTE DELIVERED 

'^<2--X_D_<^G_ ^#^^" ' '^°" ' ' 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 
Numoer 

.) OPENTRUCK 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

C-IAflK TRUCK J l i 

IBED. P 

TRANSPORIA^SfKAl 

OTHER (SpeciIyi 

THIS IS TO CERTIFY THAT THt ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKED. AND l/SBELED ' N D IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF JHE ILLINOIS DEPARTMENT QF TRANSPJJRJA^^fKfND LEW 

DATE-
(Aulhori ied Sia ia lure i 

WASTE HAULEfl 
1 HEREBY CERTIFY THAT THE ABQVE-OESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR TRAN5.P0RT ANO i ACKNQWLEDuE 

THE OESlJ'tKTVON AS INDICATED: T ; . 

P - y y P ' ^ A 
uinorized Signature) 

(Authorized Signature! 

^-y.^^x<31: 
i ' '. 

7 / DATE 

DISPOSAL. STORAGE, OR TflEATMENT FACILIT 
HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFX-W4T M AB0VE-DESCBfBED>«5TE,AND INDICATEO OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

f\J-/h^-KJ^ 
(Aimiotized Signaiurej-

. . „ NO. X 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIOE ILLINOIS 800 / 424-3802 or 20? / 426-2675 

DISTRIBUTION PARI - 1 GENERAIOR PART- 2 IEPA PART-3 SITE PART-4 HAULER PART • SIEPA PART 6-GENERATOR 

l!£V. < 3 

SITE COPY - PART 3 'To i7xr<. T - t s <xpH 3-30-S2 
002501 



'P7T77 

7:^ 

WM 
^ . . t t i y ^ . 
'''.•:r.^'Jt\'i 

= ~ % 

TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corporation 
(Company Name) 

Rockford 
Ciiy 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION'OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,."SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

.SPECIAL WASTE HAULING MANIFEST 

200 Sayre Street 815 - 987-3715 

Aulfionzalion Number 

•^AW71 
) ' 7 

9 9 7 7 8 8 

Address Pfione Numoer 

111. 
state 

61101 
Zip 

_ 2 ^ 1 0_3_P_O^3^2_ 
1^ GeneraiOf. Numoer 

I L D 0 0 1 9 8 0 1 3 5 
EPA Numoer 

• i . .*WAS<E HAULERlS) 

Mr. FRAHKS x ' ' 201 W. 115th St» So. Holland. 111. 
Haulfer Name Hauler Address 

312^r.5?6.-1377_ 
pnone Number 

Hauler Name Hauler Address 

O 0 7 9 <5?^/ 
S.W.H. Regislralion Number _ 1 1 _ 7 7 l L 

25 31 

_I_L^_0_6_?J_0_6_l_6_g 
EPA Number 

S.W.H. Regislfalion Numbet 
3-2 38 :; 

Phone Number EPA Number 

'^t'.i.-^y' 

American Cheat. Service 
.. (Facilily Name) . 

G r i f f i t h 
Cily 

Alternate (Facility Name) 

. .:y--4 ' 
• • • - • - C i t y 

DESTINATION — DISP03»t STORAGE OR-TREATMENT SITE 

y . o . B ^ i9Q ZyS^y7XZX>7 
Address . , Siie NumOer 

Ind . 
Slate 

4i6319 
,'. Zip 

_211r_?.2i:419^_ J-N_p_p_lj6_3_6_p_2_6_i 
Phone NumDer EPA Number 

Address, VI: 
39 

State Zip Pnone Numoer 

Sile NumDer 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

Wash Solvent & Sludge Xylene Liquid WASTF NAMF WgiUl JOXVCnt. q OXUPge AViene WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INDICATEO IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

Paint Waste Wash Solvent FlaioDiable UN or NA Numoei EPAHWNumoT' 

(Liquid. Gaseous. Solid) 

y . 
WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A USE MUST BE 
.TONS (circle one) CONVERTEDTOCU YDS. OR GAL. OUANTITY OF WASTE DELIVERED eP<D-S'5~0 O 1 VgALLOiiS^Circlepne) 

2 CLTYDS 

METHOOOF SHIPMENT (Circle One) (DRUMS- ^ A N K T R U J * - ' 

;leJDni 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WAST'E ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS DF THE ILLINOIS DEPARTMENT OF TRANSPORTAIlOfJ ANO I E.P/.A 

I HEREBV AGREE TO ANO CERT.FY THE"ABOVE WRITTEN INFORMATION 

iNSPORTAJlOf-J ANO I.E.P/.A 

~ i '^.Auliiorizef Signaturei 
OATE 

WASTE HAULER 

; , _ ^ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Auinorized Signature 

lAuinorizec Signature) 

DATE 

DATE 

^X7^k67^.X^ 
_ 7 I 

DISPOSAL. STORAGE. OR TREATMENT FJClLlTY" 
HAZARDOUS WASIE SUBJECT TO FEE YES_ NO. 

I HEREBY CERTIFY THAT THE ABQiif-qpEpRlBED WAS J AND li iOIC/tED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE. 

(Authorized Sigaais 
DATE r 2 V / : ^ i y ^ - 2 ^ 

60 / 65 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 217 I 7 8 2 - 3 6 3 7 124 HOUR EMEflGENCY AfiD SPILL-'TtSSlSTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 I 426-267S 

DISTRIBUTION PART - 1 GENERATOR PART • 2 IEPA PART-3 SITE PART -4 HAULER PART • SIEPA PART 6-GENERATOR 
REV » 3 

SITE COPY - PART 3 To /^/ X 7- 63 
0 0 2 [ J 0 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

y - STATE O F ILL INOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. ; DIVISION OF LAND POLLUTION CONTROL 
':22do CHURCHILL ROAD^ SPRli\^(^LD,' ILLINOIS 62706 

(217)782-6760 '. 
SPECIAL V/ASTE HAULING AAANIFEST • : ; 

Jtulhortzation Numoer 

0418179 
fl 9 9 7 7 8 8 

Valspar Corporation 
(Company Name) 

Rockford 

200 Sayre Street 
Address 

111. ' 61101 
Cily Slate Zip 

Phone Numoer i^ Generator NumOei ^ ' 

I L D 0 0 1 9 8 0 1 3 5 
EPA Number 

M r . F r a n k s 

, t W A E ^ . HAU^ER(SJ., . ', 

201 S. 115th S t . So. Holland, i l l . 6o7?x)r^ 
Hauler Name - Hauler Address 

J J2_-_59 6-3377 
Phone Number 

S.W.H. Regislralion Number ' — ^ ' - ^ ^ ' 
25 J l 

I L D 0 6 9 5 0 6 1 6 0 
EPA Number 

-Haulef Name "IF" Hauler Address 
/ • : . 

: - A : y \ \ _ j > ^ ) b : _ _ . _ • _ 
' \ - ^ 7 ^ C ^ i , ' " ' " " " Number ^ ., • 

S.W.H. Regislralion Number. 

' . ' ^ - ' - ' . ' i ' . y^ : - -Tipi ier l tan 

?;^<3irlffith 

ChM» S « r v . 
(Facility Name) ••, 

'••*-y. -p'- ' 
- . - : : . • : . . . .- : City . . V . . . 

Aliernale (Facilily Name) 

DESTINATION — Di: 

P.O. Box 190 

Ind. 

, \ ^ .̂  ^ J t / P h o o e Number , - . . , ' - ^ r, .'̂ > / EPANumoer ' 

SPgtS^L^STOR^ttJJR TREATMENT SITE .' ^ V H i i''><) '(J^C Z X y 

>319 
Stale .-•^ Zip 

219_?21-4390_ 
Phone Number 

Address 

Cily Slaie 
\ L 

39 Site NumDer 

I M D 0 1 6 3 6 0 2 6 5 
EPA Numoer '\-

' "35 SiteNumber « 

Zip Phone Number EPA Numoer 

Liquid. Gaseous. SoliO) 

TO BE COMPLETED BY . . -. 

WASTE GENEflAIOfl „ . . -^-^-^^ > - ^3-3^- g o l v e n t a h d ^ u d f e i • g y l e f e • ' ' " ^ ^ X X X } ^ ^ ^ 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: ' » " 

_uj«j^9_9_3 y^xx)-
Faint Waste Wash Solvent Flamnable UN or NA Numoer EPAHw.Numo? 

WEIGHT FOR 

D.O T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (circle one) CONVERTEO TO CU. YDS OR GAL. 
OUANTITY OF WASTE OELIVEREO: 00 ^ C T T ^ - ^ Circle One) 

2 CU. YOS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUCK OPENTRUCK 

A 
OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. OESCRIBED, PAITK^Iigp. MARKEO. AND LABELED AND IS IN PROPE* CONDJjlON FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS OEPARTMENT OF TRAl^SROR&flQN ANOA,E.P.A. \ 

' i z t>xXoy^ ' ^ ' DATF ^ - x t A ^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIWH15S AS INDICATED: 

> - i -f 
(Authorized Signaiure) 

PS7^lj FZ. 
DATE / / 

DAT 

DISPOSAL, STORAGE, OR TREAT.MENT FACILITY* / J 

,( ( 
HAZARDOUS WASTE SUBJECT TO FEE YES- " ^ 

1 HEREBY.CERTIFY THAT7HE.'AB0VE-DESCR1BEDI(VASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE 

.n ' , l7Ay/f)oP .™j 
(Authorized Signaiure) ; : • - " - - ' ' .> K' \ ec 

; I i ' .••" ^ 
'•—' r "-^ 7 . 

COMMENTS OR SPECIAL INSTRUCTIONS: 
y 

-A . k J . 

k 

/' ' .* ^ 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART - 3 SITE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINQIS. 800 / 424-8802 or 202 / 425-2675 

PART 6-GENERAIOR 

SITE COPY - PART 3 y ^ M O ' ^ r - S D (̂ Xyp7 ^-APSi. 
002^04 



TO BE COMPLETED BY 
WASTE GENERATOR -

Valspar Corpora t ion 
- . , (Company Name) 

•^r^-Rockford - - -- - - -
•- "~~ T '• ciiy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2>7) 782-6760 4 

SPECIAL WAtTi HAL^LING MANIFESI *^. 
Authorization Number 

041_8180 
r • z 

9 9 7 7 8 8 

200 Sayre S t r e e t 
Address 

1 1 1 . 61101 

^15_-J870715^ 
Phone Numoer 

Slate Zip 

2_0_1_0_3^ 0̂  0_OJL?_ 
u Generator Numoer 

I L D 0 0 1 9 8 0 1 3 5 
EPA Numoer 

Mr. Franks 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 S. 115th S t . So Hol land , 1 1 1 . 
Hauler Address 

312^596-3377_ 
Phone Number 

S.W.H. Registration Number ^9!l2L-2i^ 
25 31 

1 J,_p_0_6_9 J_0_6J._6_0 
EPA Number 

Hauler Address 

Phone Number 

S.W.H. Regislralion Number 
32 . 3a 

EPA Numbet 

DESTINATION — DISPOSAL STORAGE 

Atn»i-<pnn Chem. S e r t i c a 
1 . ' (Faci l i ly Name) 

Grif f i th '^- ' ' 

P.O. Boit 190 ̂  
OR>gfATMf*J TSITE 

ILLô YZ^XZ .̂ 
Sile Number 

Ind i ana 

i ; i ;>o»/ : • / . - . - :<-v^ 

. .Cily. 

.r*<j.-^-j'--^-":<-i-.-L- • 

Slate 

46319 ._li?_9.21:4390 .JtJ»J>_J)JL_6_3_6_0_2_6_5 
Zip " Phone Number • EPA Number 

Alletnale (Facility Name) Address Sire Numoer 

City Stale Zip .Pnone Numoer EPA Numoer 

Wash Solvent and Sludge Xylene Liquid 
TO BE COMPLETED BY 
WASTE GENERATOR 

" WASTFNAMF w a s o B O J i v e n t a n o j j - u o g e A - y t e n e WASTEPHASE 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD Cl.ASS: 

P£ i n t Waste >/ash Solvent Flammable ON or NA Numoer EPA HW Numoe 

(Liquio. Gaseous. Solid) 

'• WEIGHT FOR 

D O T . USE . 

METHOD OF SHIPMENT (Circle One) 

^.fNS ( c i r c . one) " R T T D T O ^ C ^ Y ^ r O T G \ V " ^ ^ ^ . ^ - Y . F W A S ^ E OELIVERED: 

(ORUMS ) y ' T A N K T R U C y OPENTRUCK OTHER (Specily) 
Numoer V ^ ^ ^ / 

O _ O : _ ^ 0 _ O _ ^ ( T G A L ^ (Circle cle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEO AND LABELED ANO IS IN PROPER CONDITION FOR IRA.'ISPORIATIQN 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPORTATION ANO I . E ^ A. 

1 HEREBV AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION '_ ( V f ' \ . P y ) P \ DATE. ^ ' ' ^ ® ^ ^ 

N ANO I . E ^ A. 

lAuinorizljo Signaluri) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATIQN AS INDICATED: 

DATE 

DATE-

^ ^ Z E J J X 
54 59 

HAZARDOUS WASIE SUBJECT TO FEE YES 

ED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

N^^IX-

DATE c^^r-^ 

IN ILLINOIS. 217 / 782-3637 
' 2 4 HOUR EMERGENCY AND SPICL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART- 1 GENERATOR PART • 2 IEPA P A R I - 3 SITE PART-4 HAULER PART-SIEPA PART 6- GENERAIOR 

(?EV. # 3 

SITE COPY - PART 3 (o 7̂ (0 ^ j - S D ^ -22 ^y 
002L)06 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0418181 
Auinonzation Numoer 

Valspar Corporation 
(Company Name) 

Rockford. 111. 
City 

200 Sayre St ree t 815 987-3715 
Address Rhone Numoer 

111. 
Slale 

61101 
Zip 

2 0 1 0 3 0 0 0 3_2_ 
\* Generator Numoer 

I_L_D _0 0_ 1_9_8_0_1 J . 5_ 
EPA Number 

G 
2J 

Mr. Franka 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 S. 115th S t . So Hollf[nd, 111. 
Hauler Address 

3I2_5? 6^3377 _ 
Phone NumOer 

Hauler Address 

i e ^ ^ 2 S.W.H. Regislralion NumoeiL 
25 / ai 

J . A A ^ A 1 ± A A J L ± A . 
EPA Numoer 

S.W.H. Registration Number ._ 
32 ' ' 38 

Phone Number • EPA Numoer 

N Sue Numoer « 

I ^ D ^ 16 3:6_0^2^6_5_ 
fPAllumOer 

ABK>erican Cheaical Service 
• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
(Facility Name) Address 

Gri f f i th Indiana 
City Slale 

46319 
Zip 

^19921^-439^ 
Phone NumOer 

Allernate (Facilily Name) Address Site Numoer 

Cily Siaie Zip ..Phone Numoer EPA Numoer 

TO BE-COMPLETED BY, 
WASTE GENERATOR ' -| * ' - - . - — - s : - t - ^ • - - ^ 

Waah Solvent and Sludge Xylene 
^. , -

Liquid WASTFNAMF waco j m - v c u u a tm j x w i s c ti.yi.Kiai WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOT HAZARD CUSSIFICATlON INOICATEO IMMEOIATELY BELOW 

SHIPPING DESCRIPTION- HAZARD CLASS: 

JJ^1_9J_3 _?.2_^ 
Faint Waste Wash Solvent Flamnable UN or NA Numoer EPAHW Numoer 

(Liquio. Gaseous. Solio) 

WEIGHT 
D.O 

3HTFQR O ^ y / J Z / ' ^ ^ WEIGHT FOR I.E.P.A. USE MUST BE Q M - . T I T Y OF WASTF DFI IVFRfD 
T-USE ~ y n P A ^ ^ TONS Icircle one) CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED 

METHOD 0 F , S H I P M E N T (Circle One) 

&-Q.MQ.Q 2 CU. YDS. 
S (Circ^One) 

(DRUMS-
Numoer 

OPENTRUCK 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

C TANKTRUCK 7 ) 

: D . PAC! 
ANSPOBTATION AND/f t .P. 

ICircl^O 

OTHER (Specily) 

THIS 15 TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED. MARKED. ANDLABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS DEPARTMENT OF TRAI)1SP0^TATI0N A N D ^ J i . A . ^ 

DATE. 
(Aulhjrized Signature) 

y-zP-f^ 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE-Aeev&DESCR/BED WASTE AND DUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

>f -5-
-.0.77X7 t ^ 

(Authorized S igna lur^ ' 
DATE.. 

DISPOSAL, STORAGE. OR TRtATMEWSAClLl<Y 
^ HAZARDOUS WASTE SUBJECI TO FEE Y E S _ 

INOIC^IWQUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. ^ y ^ 

DATE. 

A i i t m i A 

COMMENTS QR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS: 800 / 424-8802 or 20? / J26-267S 
DISTRIBUTION: PART - 1 GENERATOR PAflT - 2 IEPA PART-3 SITE PART -4 HAULER PART -SIEPA PART 6-GENERATOR 
REV « 3 

SITE COPY - PART 3 - ^ ^ ^ ^ ^ 7 ^ ^ " ^ CZiCf y^^XZ. 

002[)0T 

http://ti.yi.Kiai


•- "̂  STATE OF ILLINOIS : - / - fl/11 R1 R 9 
T O BE C O A A P L E T E D BY . ' ENVIRONMENTAL PROTECTION AGENCY " " ' U T I O I O C 

W A S T E G E N E R A T O R ' ' D IV IS ION OF LAND POLLUTION CONTROL ' 1 ' ~ - T 

- -.. .' 2200 CHURCHILLROAD,--5PRINGFIELD,- ILLINOIS 62706 

(217) 782-6760 Auinon/anon Number 

SPECIAL WASTE H A U L I N G MANIFEST ' ' = 

Valspar Corporation 200 Sayre Street 8l5 - 987^715 ^XXXXXXX^X L 
(CompanyName) Address , . . , • . < n ^ Phone NumOer i ' Generator Number 2< 

Rockford ' . 1 1 1 : '-61101 ~ I L D O 0 1 9 8 0 1 3 5 
oiy ~ ~ ~ Slate Zip " ' EPA Number 

WASTE HAULER(S) 

Mr. Franks 201 S . 115th S t . S o . Hol l and , 1 1 1 . CWM p « . ^ 0 ^Q Ojlf 
' s.W.H. Registration Number i _ t I 

Hauler Name • Hauler Address 2S 3i 

312 - 596-3377 I L D 0 6 9_5 ^ ^ . ^ ^ ^ 
Phi^ne Number EPANumber 

• :.: S.W.H. Regislralion Number ' 
HaulerName HaulerAddress 32 38 

. ' • ' • . PhoneNumber . EPANumber •• 

. . ' . . . - - . .. . . • -.-:• - •• -• D E S T I N A T I O N - DISPOSAL STORAGE OR T R a i M E N T SITE .-•• . . / I y ( j n ^C ' 

American Chemical Serviee P.O. Box 19O >. ^ ;\. / / )(OOZ'D Z : ] 
-_,(Facilily Name) . . . Address . ' ., ' . •• . . . . 39. . - . S i teNumber . « 

. .Griff i th" ^ '•-'"• Indiana U6319 219 - 921-^390 X T X X X X . X Z ^ ^ ' i . X X : 
- -.. -•--. Cily ^ . . .1. Stale . . . vW Zjp .^ . . ^ .PhoneNumber - EPANumber 

Al iernale (Facili ly Name) Address S ' Sile NumOer "> 

• City ' Stale zip ~ . t p'honT"N"umber EPANumoer 

TO BE COMPLETED BY 

•''"^"''""°" WASTE NAME: Wash s o l v e n t and Sludge Xylene „,^,,,,,,,. L iquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCLASS 

U N 1 9 9 3 D O O l 
P a i n t Waate Wash yo lven t Flammahle uN'oTrrA"Numoer ~ E F A ~ H W Numbed 

WEIGHTFOR ^ ^ ^ . . ^ € r , c i r c . o n e , S ^ R ^ ^ ^ T ' o ^ ^ U ^ Y ^ r Q ^ R I I L ^ ^ QUANTITY OF W A S . D E L , V E R E O : $ Q 5 - 0 ^ O ^ ^ l ^ ' ^ ' T ' 

53 

METHOO OF SHIPMENI (Circle One) (DRUMS ) C^_ TANK TRUCK ) OPENTRUCK OTHER (Specily) 
Numoer 

THIS IS TO CEflTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPOfJIAIION AND I.E t " A ' _ 

I HEREBV AGREE 10 AND CEilTIFY THE ABOVE WRITTEN INFORMATION _ J ^ ^ \ ~ y L . Q ^ f ^ ^ ^ V ^ DATE O ~ f y L r L -
(A..ithoti2^b Signature) 

I HEREBY CERIIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED. 

ttl ^^^c^7y^^^y}^y^^t2^- ..^o9^IZLj t . ^ 
(Authorized Signature) 54 59 

(2) DATE I I 
(Authorized Signature) 

DlSPOSAL^TORACE/i?^,TREATMENT FACILITY •_ HAZARDOUS WASTE SUBJECT 10 FEE YES l ) f Z 

1 H E R E B A t f c i f c s H ^ A l J I H E ABOVE-Bf i f t f l l gED WASTE AJiaiNDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

^ y ^ DATEOgy / l y ^^ 
ure) ^ 60 65 

._. "̂ ^ 1- T ' 
COMMENTS OR SPECIAL INfTRUCIIONS: '. •••' - '. 

IN ILLffjOIS. 217 / 782-3637 i 2 4 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS. BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION- PART. 1 GENERATOR PART- 2 IEPA P A R T - 3 SI IE PART - 4 HAULER PART-SIEPA PART 6-GENERATOR 
REV. I 3 

SITE COPY - PART 3 
./ c:' P ^o T'~ 7 - ^ 6 ' 7 7 X $ ' A ' c 2 

002UU8 



TO BE COMPLETED BY 
• WASTE GENERATOR 

Valspar Corpora t ion 
(Company Name) ' 

Rockford, 
My 

STATE OF TLLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

,0418183 

Aulhonzanon Numoer . 

200 Sayre STreet 2 0 1 0 3 0 0 0 3 2 8l5-987-371_5 
' , - Address *" . ' V - 7". .PhoneNumber i ' . Generaior Number 2< 

1 1 1 , 61101 J I L D 0 0 1 9 8 0 1 3 5 
I • 

EPA Number •• Stale Zip 

^ r . Franks 

WASTE HAULER(S) 

201 S. 115th S t . , So . Ho l l and , 1 1 1 . 
Hauler Address 

S.W.H. Registration Number ^ozZo/Jt 
^l^-596-3377_ 

' > ^ Phone Number 

Hauler Name Hauler Address 

I L D O 6 9 5 O 6 I 6 O 
EPA Numoer 

S W. H. Regislralion Number '. 
32 . . 3 8 

Phone NumOer EPA Numoer 

American Chemical Service 
DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
(Facility Name) . Address 

B r i f f i t h I n d i a n a 
Cily Stale 

39 Sile NumOer « 

1»6319 219-92I-I139O I H D 0 .1 6 3 6 0 2 6 5 
•^ Zip /( -• Phone Numoer EPA Numeer 

" r * > - > > - . ,77 - ' r ...., ^ ji.-:. . .̂  . 

Alternate (Facility Name). Address Site Number 

City Stale Zip Pnone Numoer EPA Numoer 

TO BE COMPLETEO BY 

WASTE GENERATOR 
WASTE NAME. 

Wash solvent and Sludge Xylene 
V/ASTE PHASE: 

Liquid 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION. HAZARDCLASS: 

Paint Waste Wash Solvent Flammahle 
U N 1 9 9 3 

UN or NA NumDer 

(Liquid. Gaseous. SoiiO) 

D O O l 

~ T P A " H W Numoer 

WEIGHT FOR 
D.O.T. USE . . l ^ ^ S l c i r C o n e ) ^ Z ^ . ^ ' 7 7 X y Z ^ ^ f X OUANTITY OF WASTE OELIVE R E D ^ ^ i T ^ ^ ^ ^ 1 ^ - i -U r tWrs (Circle One) 

2 CU YOS 

METHOD OF SHIPMENT (Circle One) (DRUMS-
Numoer 

(umjn\iuiy OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOP T R A N S P Q R I A T I Q : ; 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS OEPARTMENT QF TRANSPO^ATION ANO l i £ A j 

_ _ t ^ U i O : l % Z l I • ) n„F 1-y>-'6yj 1 HEREBY AGREE TO y^ND CERTIFY THE ABOVE WRITTEN INFORMATION 

• •-«?:.(Auihci ized'Signature) 

WASTE HAULEfl 
I HEREBY CERTIFYTHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE 
THE D E S T I N A J K J N A S INDICATED 

XZAZXP/y 
ithorized Signaiure) 

g>ce-<;v ^ 

(Authorized Signaiure) 

DATE 

DAIE 

o?j£7 y p 
i i 59 

DISPOSAL. STOflAGE. OR TflEATMENT FACILITY 
•<•..•. HAZAROOUS WASTE SUBJECT TO FEE YES 

ITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NO. 

DATE ThAytl) 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS- 217-^ 782-3637 
; 2 4 HOUR EMEflGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 I 424j8802 or 202 / 426-2675 

DISTRIBUTION: PART-1 GENERATOR PART • 2 lEPA PART-3SITE PART - 4 HAULER PART - 5 IEPA PART 6 • GENERATOR 

»EV f 3 

SITE COPY - PART 3 

' r 

Z a AII'TLT.^-SO AA-yX 977;^ 

0025311 



OMPLETED BY 
GENERATOR 

STATE OF ILLINOIS 
ENVIRONA/\ENTAL PROTEOION AGENCY 

•- . • DIVISION O;̂  LAND POLLUTION CONTROL 
2200 CHURCHILL'ROAP; SPRINGFIELD, ILLINOIS 62706 

. / » (2 « ^ 782-6760 
• SPECIAL WASTt HAULING MANIFEST 

0418184 

Authorization Number . 

Valspar Corpora t ion 
(Company Name) 

Rockford 
city 

200 Sayre STreet 
Address 

_815_987^3712 
Pnone NumOef 

111 . 
Stale 

61101 
zio 

2 0 1 0 3 0 0 0 3 _ 2 ^ 
u Generator NumOei 

I L D O O ' 1 9 8 0 1 3 5 
EPA Numoer 

G 

2 J 

Mr. Franks 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 S. 115th S t . So Ho l l and , 111 . 
Hauler Address 

* *^'3i2 596-3377 
Phone Number 

Hauler Aodress 

s .W.H. Regislralion Number _ h l - h i . _ _ ' _ i - i i ! _ _ 1 . 
25 31 

I L D 0 6 9 5 0 6 1 6 0 

EPA Numbet 

S.W.H. Regislralion Number 

32 38 

Phone Number EPA Number 

AmericanChemical S e r r i c e 
(Facilily Name) 

G r i f f i t h 
Cily 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P .O . Box 190 
Address 

I n d i a n a % 
siale 

k6Si9 219 921-U390 
Zip Phone Number 

3» Site Number « '. 

I H D O I 6 3 6 O 2 6 5 
', EPMilumber 

Allernate (Facilily Name) Address Site Number 

City Slate Zip Phone Numoer EPA NumOer 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: 
Wash solvent and Sludge Xylene 

WASTE PHASE-
Liquid 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS OF THE DOT HAZARD-CLASSIFICATION INDICATEO IMMEOIATELY BELOW 
- - 1 ^ 

SHIPPINGOESCRIPTION: HAZARDCLASS 

Paint Waste WAsh Solvent Flammahle 

(Liquid. Gaseous. Solid) 

D O O l 

WEIGHT FOR 

D O T . USE 

LBS WEIGHT FOR I.E P.A. USE MUST BE 

TONS (Circle one) CONVERTED TO CU. YOS. OR GAL. 

METHOO OF SHIPMENT (Circle One) (DRUMS. 

U N 1 9 9 3 
UN or NA Numoer EPA HW NumOei 

Q.X7dJ.Q_0_ 45^'"/°"' QUANTITY OF WAS'E DELIVERED . 

.) OPEN TRUCK. 
Numoer 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEO. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS DEPARTMBIT OF T R A N S P O R W L U O N A N D - 1 £ P A 

I HEREBV AGREE TO ANC CEHTiFY THE ABOVE WRITTEN INFORMATION L IA..-XZ 
(Auil]bri2ed Signaturti 

DATE. 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

M) 

( 2 ) . 

' (Authorized Sia»5ture) 

(Auinorizec Signature) 

OAIE 

DATE. 

J27 73j S x 

DISPOSAL. STORAGE. OR TREATMENT 

1 HEREBY CERTIFY THAT THE 

/ 

HAZARDOUS WASTE SUBJECI TQ FEE YES-

C A T ^ QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE. 

NQ 

DATE 

y ^ 
-^L27S-2^ 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINQIS: ZI7 / 782-3637 
^ V . HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINQIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART- 1 GENERATOR PART • 2 IEPA P A R I - 3 SITE PART-4 HAULER' PART-SIEPA PART 6-GENERATOR 

SITE COPY - PART 3 O J ) / ! - ^ 1 ^ y:,<C: P/..yy ^ • / ) • ) . 

002[)10 



.TO BE COMPLETED BY 
:WASTE GENERATOR 

Valspar Corporation 
(Company Name) 

Rockford 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY . ... 

• .< DIVISION OF LAND POLLUTION CONTROL 
•2200 CHL>RCHILL ROAD, SPKINGFIELD, ILLINOIS 62706 

(217)782-6760. 
••• " SPECIAL WASTE HAULING AAANIFEST 

0418186 

AuIfionzJlron NumDer . 

200 Sayre Stree^^, 
Addiess -r 

III. 61101 

815-987-2715 
Pnone Numoer 

2 0 1 0 3 0 0 0 3 2 
Generator Numoer 

_ G _ 
2J 

State Zip 

I_L_p_0^ 0_ 1_9_8_0_^_3 S_ 
EPA Number 

Mr. Franlc* 
Hauler Name 

WASIE HAULER(S) 

201 B'. I^Sth S t . So. Holland, 111. 

312-596-3377 

s.W.H. Regislralion Numbi 

Hauler Name 

Hauler Address 
Z^_lf70_Xl 

•Jl r 11 

Phone Number 

Hauler Address 

I L D O 6 9 5 0 6 l_6;a;^ 
EPA Numoer "• -——-.-

S.W.H. Regislralion Number i , 
32 as 

Phone Number EPA Number 

American Oi^a. Serice 
: (Facilily Name) • 

G r i f f i t h : : -
Cily 

Alternaie (Facility Name) 

. . --DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 • 
Address ...^ 

Ind 46319 
Slaie 

•K 
Zip 

Address 

Cny Slate -l^v Zip ;• 

219-92l2_4390 
Phone NumOer 

Phone Numoer 

39 . Sile NumOer . « 

EPA Numoer 

^AX_ 
3^ Stie Number ' ; ; * * 

. • • * 

—-.1 J. ''^ 4 — 
EPA Numoer ^ 

Wash Solvent and Sludge Xylene Liqfuid 
TO BE COMPLETED BY 

WASTE GENERATOR 

~ WASTFNAMF- ^ & ^ . r > ^ - t w . t . ^ WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW-

SHiPPING DESCRIPTION: HAZARD CLASS-

t - ' U N 1 9 9 3 D O O l 
Paint Waste WAsh Solvent Flammable • ur^oTiA'NLi^^i;^ " E P A T ™ N;;;̂ ne7 

(Liquid. Gaseous. Solio) 

WEIGHT 

DO f U^r 2 Z Z A ^ S (Circ. one) ^ ^ I ^ ^ ^ S ^ X ^ ^ ! 1 7 « - - - 0^ WAS. OELiVERE XlCl^Oj^X^ ^ ^ P ' Circle Ont l 

xU-
METHOD OF SHIPMENT (Circle One) (DRUMS-

Numoer 
OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. ^ 
• JN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINDIS DEPARTMENT OF TRANSPORTATION ^ t l O I F ff t{ 

nAAzlXPlL I HEREBV AGREE TO ANC CERTIFY THE ABOVE WRITTEN INFORMATION 

KAUKAUtU. MARKtU. ANU I. 

SPORTATION AND I.E J l i , 

AAXhlUJ) 
lAulhorized Sionaturi) 

DATE 

WASTE HAULER 
I HEREBY CEflTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESJWA<IONy«S INDICATED: 

^X 
(Autnot'zeC Signaturei 

DAT 

OATE 

xX ĴzA7&X=py 
7 

T DISPOSAL. STORAGE. Ofl TflEATMENT FACILITY' 

I HEREBY CERI TIFY THAT T+lEABME-tlESCRIBEO WASTE ANO INOICAT 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NQ 

(Authorized SIC 
DATE 

ignature) 
1 Q J 2 ^ ..^2. 

COMMENTS OR SPECIAL INSTRUCTIONS 
' ' , i t 

IN ILLINQIS. 217 / 782-3637 

DISTRIBUTION PART • 1 GENERATOR PART- 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PAKT-3SITE . PART-4 HAULER • PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

PART 6-GENERATOR 

SITE COPY-PART3 x X ? o : y X T'SO y y m /c u-s i^ 
002[) i4 



TO BE COMPLETED BY 
.WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

• • • DIVISION OF LAND POLLUTION CONTROL • 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0418190 

Authorization NumOer . 

Valspar Corpora t ion 
(Company Name) 

Rockford 

200 Sayre Street 
Address 

J i i . 61101 

-8L5r987r.3I15. 
Phone Numoer 

Slate Zip 

_2_O_l_0_J_0_0.^3_2 
\* Generator Numoer 

I_LJP _0 _0_ 3^?_8_0_1 _3 5_ 
EPA NumOer 

Mr. Franks 

Hauler Name 

WASTE HAULER(S) 

201 S. 115th S t . S o . Ho l l and , 1 1 1 . 
Hauler Address 

_312_-^96-3377_ 
Phone Number 

Hauler Address 

S.WH. Regislralion Numoer i i : i d _ Z . _ Z . ^ Z _ ^ _ 
35 r y i 

_l i^^_0^^_5_q_6 J . _ 6 ^ 
EPA NumOer 

S.W.H. Regislralion Number 
32 38 ""N 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Amerlcaa Chemical Service P.O. Box 190 
(Facilily Name) 

G r i f f i t h 
Cily 

Address 

I n d i a n a : U6319 219zS!21r^39?_ 
Stale Zip Phone NumOer 

y> Sile Number • «> -

i . ^-E_0 A-6 _3 _6 _0 _2 _6 _^ 
. , . EPA Number 

Allernate (Facilily Name). Address 

City State Zip Phone Number 

Sue Number 

EPA Number 

Wash solTcnt and'Sludge Xylene Liquid 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTFNAMF . - ~ - w - ^^^p , . . ^ j . j . i . ^ ^ t j ^ WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS QF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS 

0_N_1_9 9_3 ^ 9 _ 9 - l _ 
P a i n t Waste Wash Solvent Flanmable UN or NA Numoer EPA HW Numoer 

(Liquid. Gaseous. Solid) 

/> 9 
WEIGHT FDR 
O.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (Circle one) CONVERTED TD CU. YDS. OR GAL 

tn O iy ' ^ OCl ' ^i iUJi»5lCircle/lne) 
QUANTITY OF WASTE DELIVERED ' ' ^ ^ J \ y ^ ^~y i cUYDS / 

i r 52 _ / 

METHOD OF SHIPMENT (Circle One) (DRUMS-
Numoer 

OPENTRUCK OTHER (Soecily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEO. MARKEO. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINQIS DEPARTMENTrOF TRANSReRTATlOrQAND I E.P.A. • y / \ 

I HEREBV AGREE TO ANC CERTIFY THE ABOVE WRITTEN INFORMATION ^ ^ - T ' " < ^ ' ^ - ^ 0 v Q C t . - M . . ^ O - ^ . - C l - ' ^ p^H 
lAuinorized Signaturi) 

TF 9 / A 2 / A ^ ' 
>x^ 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABQVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

7 2 ^ 
(Authorized Signature) 

121-
(Authorized Signature) 

DATE 

II 2.17'^/J t P i 
i i 59 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

NO INOICATEO QflANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIEO ABOVE 

NO s 
DATE' ̂ 27^/7 E ^ 

COMMENTS QR SPECIAL INSTRUCTIONS:. 

IN ILLINQIS: 217 / 782-3637 
i 2 4 HOUfl EMEflGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIOE ILLINOIS: 800 t 424-8802 or 202 / 425-267S 
DISTRIBUTION PART • 1 GENERATOR P A R I - 2 IEPA PART-3 SITE PART-4 HAULER PART-SIEPA PART 6-GENERATOR 
PfV. • 3 

SITE COPY - PART 3 X^7/oA-. r-^c AAyyi 9'?ys^-
002[)12 



TO BE COMPLETED BY 
WASTE GEr iERATOR 

STAt^OF fLLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

.• 1 DIVISION OF LAND POLLUTION CONTROL 
.2200 CHURCHILL ROAD,.SPRINGFIELD, ILLINOIS 62706 

• (217) 782-6760 
• • SPECIAL WASTE HAULING MANIFEST 

0418191 
Autfionzdlion Numoer 

Valspar Corporation 
(Company Name) 

Rockford 

200 Sayre Street 
Address • 

- 1 1 1 . 61101 

_8152987ĵ 3715^ 
Phone Number 

Cily Slate Zip • ^ - . 

X o_LP_5 -2. XXTLJ- ^ 
u Generator Numoer "̂ ^ 

L XPXX 2 L ^ X O_L^ ^ _ 
EPA Numbet 

Mr. Franks 

WASTE HAULER(S) 

201 S. 115th St, So. Holland, 111. 
Hauler Name Hauler Address 

S W H . Regisiration Numoe 

2 1 1 J : _ 5 9 6 - J 3 7 7 _ 
PhoneNumber 

Î QTIXXXTXT^ 
25 ' 31 

EPA Numoer 

• ' , . ' • ' ' . . 

Hauler Name Hauler Address 

Phone Number 

S.W.H. Regislralion Numoer 
32 38 

EPA Numoer 

American Chemical Service 
(Facility Name) 

Griffith 
City 

.. Alternate (Facility Name) 

•:.- DESTINATION-^'OISPBSAL STORAGE OR TREATMENT SITE 

P.O. Box 190^ - - - A 

Indiana 
Slate 

46819 
Zip . 

Address 

Cily State Zip 

J219;^2l24390 
Phone Number 

Phone Number 

" ) lAXX-^-MsZ 
X Sile Number •«> ; 

L^RA1UA-9.)IAX 
EPA Numoer 

^ Sue Number •« 
EPA Number 

TO BE COMPLETED SY 

WASTE GENERATOR ;vi 
'WASTF NAMF V^ash s o l v e n t and:?S3.adgg Xy la i e -7- . WASTF PHARF - - Uqxiid ^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CUSSIFICATlON INOICATEO IMMEOIATELY BELOW (Liquid. Gaseous. Solid) ' • 

SHIPPINGOESCRIPTION. HAZARDCLASS: 

JJ N_]^9_9_3_ _D.Q_Q-J: 
P a i n t Waste Wash So lven t Flamnable ON or NA Numoer EPA HW Numoer , 

WEIGHT FOR 

0.0 T USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

.TONS (Circle one) CONVERTED TO CU. YDS. OR GAL 
QUANTITY OF WASTE OELIVERED 

/•/• y ' P A 7/' 7 ^OGyiWS (Circle Ont) 
L ^ J L - L X X X VCUVDS 

METHOD OF SHIPMENT (Circle One) (DRUMS- i r ic ' 
Number 

TANKTRUCK-' OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCfllBEQ.. PACKAGEO. MARKEO. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT'OF TRANSPORTATION AND^l.E.^.A ) 

1 HEREBY AGREE TQ ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

(ALtnorizcd Signaturei 
DATE / ^ / / / / c ? 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT AND 1 ACKNOWLEDGE 
JHE DESTJNATION AS INDICATED.' / - , i n t u t b i J N A n u 

f j y^y^ 
tt̂ y yr X A P / / ZAf 'A/ 'yy^ 
I Z ) -

y 
(Authorized Signature) 

(Authorized Signature) 

$ZiAZ 

7 I DATE 

DISPOSAL, STORAGE. OR TREATMENT FACILITY 
HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NO. 

m.Zl7 l7JXX 
COMMENTS OR SPECIAL INSTRUCTIONS-. 

IN ILLINOIS. 217 / 782-3637 
' 2 4 HOUfl E M E f l ^ C Y AN9>:SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 42J-6802 or 20? / 426-2675 

DISTRIBUIION- PART- 1 GENERATOR PART- 2 IEPA PART-3 SITE. PART-4 HAULER PART- 5 IEPA PART 6-GENERATOR 

SITE COPY - PART 3 7^:)u'^i-i,c^PM n yyi 
002^ji5 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

>;<-.> DIVISION'OF LAND POLLUTION CONTROL 
2200 CHURCHILL R O A D I SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
••-. •. SPECIAL WASTE HAULING MANIFEST 

0418203 
Aulhonzalion fJumber . 

. ^ ' t ? )^ ' ' 

Valspar Corporatioai 
(Company Name) ^ 

Rockford 
city 

200 Sayre S t r e e t 
Address •> 

. I l l i n o i s &1101 

. .815-987-3700 
^ .^ * 

Phone Number 

Slale Zip 

2 0 1 0 3 0 0 0 3 2 
^* Generator /^fumoer 

I L D O O 1 9 8 0 1 3 5 
EPA Number 

_ G _ 
2 ' 

Mr. Franks 
Hauler Name 

WASTE HALJLER(S) 

201 W. 155th S t . , So. Holland, IL 
Hauiet Addiess 

312-596-3377 
Phone Number 

oo-y?a/9 s.W.H. Regislralion Number. 

I L D O 6 9 5 0 6 1 6 0 
EPA Number 

•S - t t . ' ' , 

:-<;*.*'-'v' 

Hauler Address 
S.W.H. Regisiration Number 

32 3a 

Phone Number EPA Number 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Acaerican Chendccd Servioe P.O. Box 190 
(Facility Name) Address ' . 

Griffith Indiana 46319 219-921-4390 
City Stale Zip Phone Numoer 

Alternate (Facilily Name) Address 

^1^8_0_9^ 8_0_2__ 
3» Sile Number «i 

JCJIJD 0 1_6_3 6J)_2_6_^ 
E^PAllumber ~ " : . 

3* Site NumOer ' <« '. 

Cily Slale Zip Phone Numoer EPA Numoer 

i!,-'̂ ''''̂ -: 

:/j0: 
p ips ' i ) 

1 
• '''C~7ZPi i 

WA 

Tm 
WP' 

''P:^P: 

'-£J-.-..' 

PT'.'.'-L 
.:>^-"-. 
• <i. :r : ' 

fp i . -

•'.My-';^ 

y A ) 
7^yj7 '7i'y.-: 

^ .1 . -1 

:r:.:t'K':: 
; . - . f j - t , 

''i^y.) 
^ ^ ' i ' i t 
-j-xpy 
- 7'>'::°': 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Wash solvent and Sludge Xylene^ WASTE PHASE: 
Liquid 

, THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS QF THE DOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

Pednt Viaste Wash Solvent Flamnable 

WEIGHT FO; 
O.O.T. USE '"4^ S ^ ' ^ ^ 

.CIS) WEIGHT FOR I.E P A . USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

U N 1 9 9 3 

u i T o r N A "NumbeT 

QUANTITY OF WASTE DELIVERE! 

D O O l 
EPA"HW i w i i o e r 

dOL«?_z-sr^Q_ zinf"'"'/"" 
METHOD OF SHIPMENT (Cifcle One) (DRUMS- -) V ^ K T R U f l t ^ OPEN TRUCK OTHER (Specily) 

Number^ 

THIS IS TO CERTIFY THAT THE-ABOVE-NAMED WASTE ARE PROPERLY CUSSlFlEO. DESCRIBED. PACKAGED. MARKED. ANO'UBELED ANO IS IN PROPER CONDITION FOR T R A y » 5 p i W A * * ( . p ? 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPDRJAnON AND \ . ^ ^ . ' P ^ "> • - - -

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION C L / 1 - 0 4 ? " ' ^ OATE: 
^r7A^'l2> 

(Aulhoriied Signaiure) 

1 HEREBY CERTIFY THAT \ ¥ , l ABOVE-OESCRIBEO WASTE AND" QUANTITY'HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

^ rAiTthnriTprl <^iniutitrp\ (Authorized Signature) 
DATE iQjqS^ S?. 

12) . DATE-
(Auihorized Signaiure) 

J. 
. / 

OlSPOSAi.. STORAGE. OH TREATMENT FACI! 

I HEREBY CERTIFY THAT THE'HSOVE^I 

LZ, 
(Authorized signal! 

' T — ^ 

HAZAROOUS WASTE SUBJECT TO FEE . YES 

HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

NO. / \ 

OAIE: 
L Q j o S j ^ 

' / 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 I TV l - l l lX I 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PAflT - 1 GENERATOR PART • 2 IEPA PART-3 SITE PART-4HAUhtR PART • 5 IEPA PART 6-GENERATOR 

REV « 3 

SITE COPY - PART 
' 7aP/O"^T-SO <sa^- /o-i• 55 - 004oi8 Try-.. 

r . : . - - ^ : " ^ ' ' - ' ' " r " ^ - < ' - 7 ' ? ^ - ~ ^ V - ' ^ v ^ t - ' • : - " *• ' " ' •^- ' 



TO BE COMPLETED BY 
V AVASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL "WASTE HAULING A^AN1FEST 

0418192 

Aulhonzalion Numoer . 

Valspar Corporation 200 Sayre Street 
(Company Name) AdOress 

815;982;^7M_ 
.vf_ Phpne Numoer 

2 0 1 0 3 0 0 0 3 2 
Generator Numoer 

Rodcford 111. 
Citv Slale 

61101 
Zip 

I_L_p_0̂  0_ 1 9 8 0 1 3 S_ 
EPA Numoer 

Mr. Franks 
Hauler Name 

; , ^ WASTE HAULER(S) 

W- 155" 
201 r - a & t h St. So. Holland. 111. 

Hauler AOdress 

-312t596;3377_ 
Pnone NumDer 

S.W.H. Regislralion N u m o e r ^ - ^ ^ - ^ OOl^l 0 :13 

Hauler Name Hauler Address 

Phone Number 

J-L JD J ^ _9 _5 _0 _6 _1 _6 J , 
EPA Number 

S.W.H. Registration Numbei 
32 3a 

EPA Numoer 

American Chemical Service 
(Facilily Name) 

Griffith . " 
City 

Alternate (Facility Name) 

C.ly 

. OESTINATION - DISPOSAL STORAGE OR TRUTMENT SITE 

P.O. Box 190 
Site Number 

Indiana 46319 219-921-4390 I N D 0 1 6 3 6 0 2 6 5 
State Zip Phone Number EPA Numoer 

Address Site Numoet 

Stale Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 

- — WASTF NAMF Wash s o l v g n t and Sludge SQf Xylene WASTEPHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. HAZARDCUSS- • ;' p - i i ' ' ^ ' ? 

UN Of rjA Numoer 

Liquid 

PaiSt Waste V.'ash Solvent Flammable 

(Liquio. Gaseous. Solid) 

_D o_q_i_ • 
EPA HW Numoer 

WEIGHT FOR 

D.O T. USE . 

LBS WEIGHT FOR I EPA. USE MUST̂BE QUANTITY 0^ WASTE O E L . V E R E Q . ^ ^ . C ^ O _ ^ A X X J ^ T ^ ' 

METHOD QF SHIPMENT (Circle One; 

TONS (circle one) CONVERTED TO CU. YOS. QR 

c (DRUMS- TANK TRUCK 

Numoer 
OPENTRUCK OTHER (Specily) 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS QF THE ILLINQIS OEPARTMENT OF TRANSPORIATION AND Lf .P.A. 

• ' TF / - / / - 8 . 1 HEREBV AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION,,. 

^ANSPORIAIION AND 

f D!D.hiH 
IAuir*r i7ed Signaturei 

DATE 

WASTE HAULEH 
I HEREBMERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTEO IN PRpPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THED&SIINAITION AS INOICATEO. 

(Autnorizec Signature) 
DATE 

DISPOSAL, STOflAGE. OR TflEATMENT FACILITY* 

I HEREBY CERTIFY THAI THE ABQVE-DE i^ f f iEP fVAS lE 

(Auihorrzed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

HAS BEEN ACCEPTED AT THE SHE SPECIFIEO ABOVE 

NQ, 

DAIE. UXf3 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

QUTSIDE ILLINOIS: 800 / 424-880? or ?0? / 

DISIRIBUTION PART • t GENERATOR PARI • 2 IEPA PART - 3 SITE PARI -4 HAUIER PART- SIEPA PART 6-GENERATOR 

SITE COPY • PART 3 lo^/o^- x-so 6pfA yjfiz 

0 0 '0 4 ^ 5 



TO BE COMPLETED BY 
WASTE GENERATOR , 

Valspar Corporation 
(Company Name) 

Rockford 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

-' .. DIVISION OF LAND POLLUTIO.N CONTROL 
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
- SPECIAUWASTE_ HAULING MANIFEST 

200 Sayre S t ree t 815-987-3700 

0418193 

AdOress Phone Numoer 

111. 
Slate 

61101 
ẑo 

Aulhonzalion Number , 
8 13 

2 0 1 0 3 0 0 0 3 2 (. 
!•< Generaior Number 2* 

I L D 0 0 1 9 8 0 1 3 S 
EPA Numoer 

Mr. Franks 

WASTE HAULER(S) 

201 S . h l S t h S t . So. Holland, 111 
Hauler AOOress 

212-l%-_3377_ 
Phone Number 

o^ ' )9 ox7 

Hauler Name Hauler AOdress 

S.W.H. Registration NumOer . 
-25 - 31 

EPA Number 

S.W.H. Registration Number 
32 38 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE QR TREAIMENT SITE 

American Oieraical Service P.O. Box 190 . 
(Facility Name) 

Griff i th Indiana 
Cily Slaie 

46319 219-921-4390 
Zip Phone Number 

39 Sile Numoer *i> 

I N D 0 1 6 3 6 0 2 6 5 
EPA Numoer 

Allernate (Facilily Name) Sue Numoer 

City Siaie Zip Phone Numoei EPA Numoer 

TO BE COMPLETED BY 
WASTE GENEflAIOfl 

i 
Wash solvent and S l u ^ e Xylene ( Liquid 

WASTFNAMF: " " - ' " ^>^ . . . .w^>w > ^ > - t , - . y WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORIEO UNDER THIS MANIFEST IS OF THE DQI HAZARD CLASSIFICATION INDICAIEO IMMEDIAIELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

JJ N_ 1_9_9 J _ _D P_0_1_ 
Paint Waste Wash Solvent Flammable UN or NA Numoer EPA HW Numoer 

(Liquid. Gaseous. Solid) 

WEIGHT 
0, 

/ < ^ WEIGHT FOR I E PA. USE MUST BE ^ O ^ o a C a GALLONS (Circle One) 
n ' y I I S F " 4 ^ . ^ ^ ^ l o ^ S icircle onel C O 7 V E R ™ I O ^ C U ^ D T ^ G A L ^ QUANTITY OF WASTE 0£LIVERED.:__ _ ^ _ ^ _ r _ 2 CU. YDS ' J _ 

METHOD QF SHIPMENT (Circle One) (DRUMS- OPEN TRUCK OTHER (Speci(y) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED. MARKEO. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARIMENT OF TRANSPORW-tlON ANO I E T A 

LU.i/^.k:.. „„, X7-£3 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 
(Authonrefa Signaturei 

WASTE HAULEfl 
.1 HEREBY CERTIFYTHAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOtllON FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

y '̂ ' : • ' • '' " / O'!-/ o l 
'. • DATE: / 

(Authorized Signature) "^XJ 
^ J > 

(Authorized Signature) 
OATE: 

DISPOSAL. STOflAGE. OR TREATMENT FACILITY-
HAZARDOUS WASIE SUBJECT TO FEE YES- NO 

I HEREBY CEHIIFY THAT THE ABOVE-DESCRIBEB.WASIE AND INOICATEO OUANTITY HAS BEEN ACCEPTED A I THE SIIE SPECIFIED ABOVE HEREBY CEHIIFY THAT THE ABOVE-DESCRIBED, 

Z))Z Z\(liJA{Z/ 
(Authorized Signature) 

DATL : .p 
COMMENTS QR SPECIAL INSTRUCTIONS:. / 7 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-
OUTSIOE IILINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART • 1 GENERATOR PARI • 2 IEPA P A R I - 3 SIIE PART • 4 HAULER PART-SIEPA PART 6 - GENERAIOR 
REV • 3 

SITE COPY - PART 3 \ a ^10 Z - l - S o 61^47 j-X^J) 

XXd^xo 



T O BE COMPLETED BY 
WASTE GENERATOR ' 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY 

•• -• -OIVISION OF LAND POLLUTION CONTROL • 
2200 CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

• '(217)782-6760 
SPECIAL WASTE HAULING MANIFEST . ' • ' 

0418189 
Aulhorizalion Number . 

Valspar Corporation 
(Company Name) 

Rockford 
cny 

hfr. Franks 
Hauler Name 

200 Sayre Street i?-l".i^Z."^^^°_ 
Address • Phone Number 

111. 61101 
Slate Zip 

2 0 1 0 3 0 0 0 3_2_ 
\ * Generator Number 

I L D O O 1 9 8 0 1 3 5 
EPA Number 

G 
7i 

WASTE HAULER(S) 

201 S. llSth St. So. Holland, 111. 
Hauler Address 

312-596-3377_ 
Phone Number 

S.WH Registration Number J i . Q - ^ Z - - i _ i l l . i _ _ l _ 

25 31 

I L D 0 6 9 5_0_6_1_6_0 
EPA Number 

Hauler Name Hauler Address 
S . W H . Registration Number - _ 

32 38 

Pnone Numoer EPA Numoer 

American Chemical Service 
(Facility Name) 

Griffith 
City 

DESIIMMION —DISPOSAL SICJRAGE QRIREATMENI SITE 

P;0. Box 190 ' • ; ~ 
Address Sue Numoer 

Indiana 46319 219-921-4390 I N D 0 1 6 3 6 0 2 6 5 
Siaie Zip Phone Number EPA Number 

Allernate (Facility Name) Address Site Number 

City Stale Zip Pnone Numeer EPA Number 

TO BE COMPLETEO BY 

y"^"^'^"""" . . . . . . . . . Wash stivent and Sludge Xylene ,,,,,,,,,,, Uquid 
THE SPECIAL WASIE BEING IRANSPORTED UNDER THIS MANIFEST IS QF THE DOT HAZARDptASSlFICATION INDICATED IMMEDIAIELY BELQW I ' - " ' ' ' " * t^a^eous. Solio) 

SHIPPINGOESCRIPTION HAZARDCLASS:. " " '~^ -

IJ_N_1J_9^3__ L.'^-O-l 
Paint V/aste V.'ash Solvent Flammable UN or NA Numoer EPA HW Numoer 

WEIGHT FOR 

D Q . T USE . 

LBS WEIGHT FOR I.E.P.A. USE MUSI BE 
QUANTITY OF VMSTE OELIVERED 

METHOD QF SHIPMENI (Circle One) (DRUMS. 

TONS (circle one) CONVERTED TO CU YOS OR GAL 

) " ' ^ ^ - > . i A N K T R L I c D OPENTRUCK OTHER (Specil/)' 

OO 3.:^o_o_ 'TTT^"' 
ircje Ont) 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS DEPARTMENT OF IRANSPQRJAIIQN ANO.I.E.P.A. 

37^73 I HEREBY AGREE TO AND CERTIFY.THE ABOVE WRITTEN INFORMATION 
t r t ' (Aujfiori^ed-Signature! 

OATE. 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PRCPER CONDITION FOR TRANSPORT ANo' l ACKNOWLEDGE 

THE DESIINATION AS INOICATED ''.'.-

(Authorized Signaiure) 
( 1 ) , DAIE 

( 2 1 . 
(Auinorized Signature) 

DATE-

O 3 J X ' ^ S 3 _ 

I _ 7 
DISPOSAL, STOflAGE. Ofl TREATMENT FACILITY* 

1 HEREBY CERTIFY T RIBED W A S i f AJfO INDICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED.ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ILItPPjiZ). 
I k v ^ r f J / i K Signature) 

COMMFNTSOR SPFCIAI INSTRUCTIONS. 

r/ y 
• - . , ' , 60 t t i 

. - • 

' - • . 

IN ILLINOIS 217 / 782-3637 

DISIRIBUIION: PART- 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AN0_5PILL ASSISTANCE NUMBERS-

PART-3 SIIE P A R I - 4 HAULER PART SIEPA 

.OUTSIDE ILLINQISr-SOO / 424-8802 or 20? / 4 2 6 < ^ 

PARI 6-GENERATQH • - » 

SITE COPY - PART 3 . 'foAffX T-S^'^/'^VvF Sj. / 
\ 'I 

OUO'^4 I 



, TO BE COMPLETED BY 
V / A S T E GENERATOR , 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

' DIVISION OF LAND POLLUTIQN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

• 0 4 1 8 1 9 4 

(217) 782-6760 

, - SPECIAL WASTE H A U L I N G MANIFEST 

Valspar CDrporation 200 Sayre S t ree t 815-987-3700 
(Company Name) Address Pnone Numoer 

Rockford - 111 . 61101 
City Slaie Zip 

. WASTE HAULERfS) 

. ; < r • - i 
•:Md^Franks 201 S. 115th S t . So.Holland, 111 . 

Hauler Name Hauler Address 

312-596-3377 
Phone Number 

. Hauler Name Hauler Address 

Phone-Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Anerican Chanical Service P.O. BCK 190 
(Facilily Name) AOdress 

Authorization Numoer 
8 10 

,2 0 1 0 3 0 0 0 3 2 c 
l i Generator Numoer 2 ' 

I L D O O 1^9:8 0 1 3 5 
. ~ EPA Numoer 

S.W.H. Registration NumOerfj Q X Z - X ^ ^ i — 

I L D 0 6 9 5 0 6 1 6 0 
EPA Number 

S W H Regislrjiinn Number 
32 ... 38 

EPA Number 

3? Site Number « 

G r i f f i t h Indiana 219-921-4390 I N D 0 1 6 3 6 0 2 6 5 
City Stale Zip Phone NumOer 

Allernate (Facilily Name) • . • • / • ' — j Aowess ?-•» - \ 

City Stale Zip Phone Numbei 

TO BE COMPLETED BY 

WASTE GENERATOR Wash solvent and Sludoe Xylene 
W A M F NAMF- ^ -^ Wi<;TF F 

EPA Number 

39. . >--: Site Numbef "> 

EPA Numoer 

l ^ ^ J ^ 
THE SPECIAL WASTE BEING TRANSPORTEO UftoER THIS MANIFESI IS OF THE DQI HAZARD CUSSIFICAIION INDICATEO IMMEOIAIELY BELOW: 

SHiPPINGOESCRIPTION- •' HAZARDCLASS 

U N 1 9 9 3 D O O l 
P a i n t i f e s t e Wash S o l v e n t Flanmable ~ - m PllklPtn^t ~TpA~;TUoir 

Liquid. Gaseous. Solid) 

WEIGHT FOR 
O.Q.T USE . 

J ^ L , c i r c . o n e ) " ^ ^ ^ S ^ o X ^ ^ I X OUANTITV QF WAS^E DELIVERED 
i7 52 y 

METHODOF SHIPMENT (Circle One) (DRUMS- OPEN TRUCK OTHERlSpecily) 

-THIS- IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. OESCRIBED. PACKAGEO. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCOROANCE'WITH T H E APPLICABLE REGUMTIONS OF THE ILLINQIS DEPARTMENT QF TRAtlSPQJJAIIQN ANO I.EvP A 

" • "" •• . . • -^ ^-/y-7 3 
I HEREB,' AGREE TO ANO CERTIFY THE ABOVE-WRITTEN INFORMATION. 7 U ( M ' 

(Aulh'q?ize3 Signature) 

DAIE. 

WASTE HAULER 
1 HEREBY CERIIFY THAI THE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORT Alv(5"ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

--̂ >c\v A ^ . ^ "'>rfv?S:i:L-
(Aulhorized Signature) 

DAIE cXifl^'^X 
(Authorized Signature) 

DISPOSAL, STORAGE, Ofl TREAIMENT F A C \ f f Y 

I HEREBY CERTIFY THAT THE ABOVE\ESCJnBlD WA i M 

(Authorized Signature] 

r 
COMMENTS OR SPECIAL INSTRUCTIONS:, 

DATE. 

ANDUofcATJo QlJAtllW^ 

y^A 

HAZARDOUS WASTE SUBJECI TQ FEE YES-

HAS BEEN ACCEPIEO AT IHE SITE SPECIFIEO ABOVE. 

\ ^ y 

DATE 'nl/jxf-lL. 

\ 

IN ILLINOIS: 2 1 7 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

OUTSIDE ILLINQIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION- PARI . I GENERATOR PART-2 IEPA PARI • 3 SIIE PART-4 HAULER PARI - SIEPA PARre-GEl.'ERAlOR 

SITE COPY . PART 3 J ^ ^ I f-(L J - ^ O & ^ ^ ' 7-fP^3 

OUo^^S 

file:///ESCJnBlD


^ • ^ ^ TO BE COMPLETED BY 
WASTE GENERATOR 

Valspar Corporation 
(Company Name) 

Rockford, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

i. - DIVISION OF LAND POLLUTIQN CONTROL 

. .2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0418195 
Authorization NumDer 

200 Sayre S t . 
Address 

111. 61101 

815-987-3700 

Phone Numoer 

Slale Zip 

2 0 1 0 3 0 0 0 3 2 

I'' GeneraiOf Numoer 

J_ L_D_0_0 _1 _9̂  _^ 2_L.^_i 
EPA Numoer 

G 
2^ 

Mr. Franks 
Hauler Name 

WASTE HAULER(S) 

201 S. 115€h S t . So. nolland. 111. 
Hauler Address 

- _3jL225^6-3377 
Phone NumDer 

Hauler Name Hauler Address 

S.W.H. Registration NumDer _ _ _ • = _ / _ / _ 
25 • /Tl 

I L D^^_9£_0_6_l_6_0 
EPA Number 

S.W.H. Registration Number 

Pnone Numoer EPA Number 

Amsrican C3aendcal Service 
(Facility Name) Address 

Gri f f i th Indiana 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 

46319 
Cily Stale Zip 

219-921-4390 
Phone NumDer 

ZlXxX^XX 
' 3<J Slle NumOer a 

I N D 0 1 6 3 6 0 2 6 5 
EPA Numoer 

Allernate (Facility Name) Address Site Number 

City Slale Zip Phone Number EPA Numoei 

. • • ^ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME-
Wash solvent and sludge Xylene 

WASTE PHASE. 
Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CLASSIFICATION INDICATED IMMEDIAIELY BELOW 

, • SHIPPINGOESCRIPTION:- HAZARDCLASS: , . L ; - . , 

'if ' • . ' '' , ' T U::'N 1 9 9 3 D O O l 
:. Baint Waste Wash Solvent Flanmable " Uii oTYAlJIImber 

(Liquid. Gaseous. Solid) 

EPA HW Numoer 

WEIGHT FOR 
D O T . USE TONS (circle one) 

METHODOF SHIPMENT (Circle One) (DRUMS, 

LBS WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. " U A N I I I Y UF WASI t Dt immC2CLXXOXX 1 (GALLONJ>(tircle,Onc) 

2 ra-r3f / 

OPENTRUCK OTHER (Specily) 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOFiIAIION 
IN ACCORDANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TR^SPORIATION AND I.E P:A. / / 

L Oy>hx: • OAIE " / / n x x 1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRITIEN INFORMATION 
uthorized Signature) 

WASTE HAULEfl 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

; DESTINATION AS INDICAIED: 

OAIE Q ^ / J c 

(Authorized Signature) 
DATE 

DISPOSAL. STOflAGE. Ofl TREATMENTVACPIY 

iouAlTITYW 

'̂ rX': 1 ;*.*;. • ' , HAZARDOUS WASTE SUBJECI TO FEE YES 

'AS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE-

NO _ j L _ 

7^ 
DATE a'^j/MiS^ 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINQIS. 217 / 782-3637 •24 HOUfl EMERGENC Y AND SPILL ASSIS%;pX^l<UMBERS-
OUISiDE ilLl l iQiS 800 / 424.8802 oi 202 / 426-2675 

DISIRIBUIION PART • 1 GENERAIOR PARI • 2 IEPA PART-3 SITE PART-4 HAULER '^ '.PART-SIEPA PARI 6 - GENERATOR 
BEV t 3 

SITE COPY - PART 3 - ^ 7 I D 7 7''S"<0 77)̂ 4 7?? S3 

7}Z))^X1 



TO BE COMPLETED BY 
-WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

:2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AMNIFEST 

; 0.418^96 , 
O i y T O F STf iT i ^ bikPc'7 

Aulhorizalion Numoer C Cy C7 C7> G CTTi 

Valspar Corporaticn 
(Company Name) 

"'PcckSoxd , 

200 Sayre S t . 

Mr. Franks 
Hauler Name 

Hauler Name 

^5/-987^70q_ 
Pnone Numoer 

111. 61101 
State Zip 

"LPXX -1X 2_°J_?_ 
1^ Generaior Numoef 

I_L D_0_0^3^9 8 0 1 3_5^ 
EPA Number 

WASTE HAULER(S) 

• AX ' 
201 S. 115th S t . So. Hollandj^ 111!' -̂  

Hauler Address 

J12/596-3377__ 
Phone NumOer 

Hauler Address 

S.W H. Registration Number ^ ( P A X ^ 7 ^ - A 
25 " 31 

EPA Numoer 

S.W.H. Regislralion NumOer 

.•Phone Numoer EPA Numoer 

American Chanical Service 
(Facility Name) 

Griffith 
Cny 

DESTINATION — DISPOSAL SIORAGE OR TREATMENT SITE 

P.O. BCK 190 

Indiana 

. ... lLXXXXQ.h. 
3? Silc Number « 

46319 219/921-4390 I N D 0 1 6 3 6 0 2 6 5 
State Zip Phone NumDer EPA Number 

Allernate (Facility Name) (. Address' .>-^ Slle Numoer 

City • Siaie Zip Phone Numoer EPA NumDer 

. • ^ : ' -

TO BE COMPLETED BY 

WASTEGENERATOR.. , ^ ^ ^^^ ^^^^ , w a s h s o l v e n t a n d s l u d g e X y l e n e - WASTEPHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HANARO CLASSIFICA^ON INDICATED AlMEOIAIELY BELOW 

Lictuid 

SHIPPINGOESCRIPTION- HAZARDCLASS- . 

Paint Waste Wash Solvent Flanmable 
U_NJL_9_9 3_ 

UN or flA Numoer 

WEIGHT FOR I.E.P.A. USE MUST BE 
yn ' y^ l lSF" - S > ^ . C ) O C j t o ; i s (Circle one) CONVERTED TO CU. YOS. OR GA_L__ 

MEIHOD OF SHIPMENI (Circle One) (DRUMS-

QUANTITY QF WASTE DELIVERED 
47 

OPENTRUCK OTHER (Soecily) 

(Liquid. Gaseous. Solid) 

_ D ^ 0 _ 1 _ 
EPA HW Number 

Q A ) S / - ) ( O O C . ' GALLJKMCircle/lne) 
— — J ^ 7 ^ 7 7 : 7 7 ^7:— 2 CU.YDS. 

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAtlS^PCFTAIION ANQj^E P.A. 

L ULAhZL_ DATE. 5 - / 7 - 0 I HEREBV AGREE TO ANC CERT.FY THE ABOVE WRIIIEN INFORMATION -))h 
|A6fior (A6rorize0 Signatur! 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABQvE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PRpPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESIINAHWI AS II^ICATED. 

OAIE 

DAIE 

54 i l 

_ 7 _ 7 . 
X. 

. , HAZARDOUS WASTE SUBJECT 10 FEE YES 

'ITITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

NO 

'X iz-o 
jy 

O A I E : . ^ 

^ -COMMENTS OR SPECIAL INSTRUCTIONS 
i , I 

IN ILLINQIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUISiDE ILLINQIS 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION. PAHI . 1 GENERAIOR PARI • 2 IEPA PARI -3 SIIE PART -4HAULEfl PARI - SIEPA PART 6-GENLRAIOR 
REV I 3 

SITE COPY - PART 3 T o P . f / ^ p s o &e.m'S'2c>--h3 

XX)7^X7 



TO BE COMPLETED BY 
.WASTE GENERATOR 

.^V,> ESTATE OF ILLINOIS 

' ^ ENVIRONMENTAL PROTEOION AGENCY 
- .1 DIVISION OF LAND POLLUTION CONTROL 

2200CHUR.CH1LL ROAD, SPRINGFIE'LD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

. ,:. .33XXJ 
:Jy/y oy'' s>.7yACA 

Authorization Numbei ( ^ i y U ^ O O 

Valspar Oorporation 
(Company Name) 

Rodcford 
City 

200 S^rre S t . 

- I l l i n o i s ^ 61101 

815/982-2370q_ 
Pnone Number 

Stale Zip 

?LXZX XX^-XXX— 
I* Generator Numoer 

I_LJ)_0 _0̂  l_?_?-_°-J-_? X 
EPA Numoer 

G 
24 

WASIE HAULER(S) 

Mr. Franks 201 S. 115th Sfac> So. Holland, 111. 
Hauler Address 

312/596-3377_ 
Pnone NumDer 

S.W.H. Regislralion Numbei 2 A L X L ± Q ^ L . X 

XXPXL^XLALTLXX^-. 
. EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Numoer 

32 

Phone Numoer EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chsnical Servioe P.O. B C K 190..̂ ^ ^ - -
'• (Facility Name) ~ ^ '' ^^ Address %. 

t X^ 
ZXAXXl-0_x 

Griffith 
City 

Indiana 46319 219/921-4390 I N D 0 1 6 3 6 0 2 6 5 
Stale - Zip Phone Number EPA Numoer 

Alternate (Facilily Name) Address Site Numoer 

City Slate Zip Phone Numoer EPA Number 

y \ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF Wash s o l v e n t a n d s l v i d g e X y l e n e WASTE PHASE Liqpjid 

THE SPECIAL WASIE BEING TRANSPORTEO UNDER THIS MANIFEST IS QF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW. " - " ' " ' ° - ^^"^="5. So.ici 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

U_N_1_9_9^3 P_P_0-L 
P a i n t Waste Wash S o l v e n t Flanrnahlp • UN or NA Numoer EPA HW Numoer 

WEIGHT FOR 
O.Q.T. USE . J ^ N S (circ. one) ' ^ ^ ^ l 7 i l \ X A : Y ' ' ^ T ^ X OUANTITY OF WASTE DELIVERED 

METHOD OF SHIPMENI (Circle One) (DRUMS-
NumOer 

XX TAX 7 2 ^ 
47 52 

) C - J ^ N K T R U C S . / OPENTRUCK OTHER (Specily) 

_GA|i. ONS iCirr.le Ont) 
2 CU YDS. f 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WIIH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS»ORI/fFTSfJ ANDJ.E P j " 

I HEREBY AGREE TO AND CERIIFY T[1E ABOVE WRITTEN INFORMAIION 

WASTE HAULER 
1 HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR TRANSPORT ANO I ACKNOWLED'̂ E 
THE DESTINATlONAS INDICATED: 

DAIE 

OAIE 

AAJ 037 Z X 
54 • 59 

/ / 1" 
NO K 

r, : A 
HAZARDOUS WASTE SUBJECI TO FEE YES_ 

ATED QUANTITY HAS BEEN ACCEPIED AI THE SITE SPECIFIED ABOVE: 

DAIE.izi 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIOE ILLINOIS 800 / 424-8802 or 202 / J2G-2675 

DISTRIBUTION- PAHT- 1 GENERAIOR PART • 2 IEPA PARI - 3 SITE PARI-4 HAULER PART-SIEPA PARI 6 - GENERAIOR 
REV / 3 

SITE COPY - PART 3 ToAKTT-SO GAyTI iX'23 
tf - 1 » - « . . t OA '0U'J4-3 -



TO BE COMPLETED BY 
. AVASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY . 

, : DivisieKi OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

0418198 

Aulhofization.NumDer 

V>1 spar Corporaticn 
(Company Name) 

Bockford 
Cily 

200 Sayre S t r e e t 
Address 

111. ^ 61101 

^15-^87^700_ 
Phone NumDer 

State Zip 

2 0 1 0 3 0 0 0 3 2 
Generator Numoer 

I L D 00 1 9 8 0 1 3 5 
EPA Number 

jjfc. Franks 
Hauler Name 

Hauler Name 

201 

WASTE HAULER(S) 

S. llSHi. S t . So. Holland, 111. 
Hauler Address 

312-596-3377 _ 
•X Phone NumDer 

Hauler Address 

0 0 7 9 O-i-9-S W.H. Registration Numoer . 
25 • 31 

I L D 0 6 9 5 0 6 1 6 0 
EPA Number 

S.W.H Regislralion NumDer. 

Phone NumDer EPA Numoer 

ftterican Qjesaical Servioe 
(Faciliiy Name) 

Griffith 
City 

DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE 

P.O. Box 190 

Indiana 
Slate 

46319 
Site Number 

219092104390 I N D 0 1 6 3 6 0 2 6 5 
Phone Number EPA Number 

Alternate (Facilily Name) Site Number 

cny Siaie ZIO Phone Numoer EPA Numeer 

TO BE COMPLETED BY ' . 

'^"^"^'^""°" W..I. .AM^aah solvent and Sludge Xylene WASTE PHASE: 
THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICAIION INOICATED IMMEDIATELY BELQW 

S H I P P I N G DESCRIPTION HAZARD CLASS-

T.irpTif i 

Pa-irrfc Waste Wash Solvent FlamiBble 
D_N_1_9 9 3 

UN Of NA Numoer 

(Liquid. Gaseous. SoiiC) 

D O O l 
"EPA HW 'Number 

WEIGHT FOR 
D.O.T. USE . T ^ S (circ. one) S / ^ ^ ^ ^ N ^ ^ " ' ^ ^ - ' ^ °^ - S T E DELIVERED: J jDO^xaa 1 IGALtON^/ lCirc le One) 

2 

METHOD OF SHIPMENT (Circle One) (DRUMS-
Numoer 

OPENTRUCK • •OTHER (Specily) 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEO. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINQIS DEPARTMENT OF TRANSPOfilAIION ANrfjI.E PA. • / 

l U i ' i k y r DATE cMyV23 I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRII IEN INFORMAIION 

(Auiporizeo Signaior i i 

WASTE HAULEfl \i 
^ERFBY CERTIFY T H i L I H E ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PRQPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE 

I / / " / g t S I I f / M I ( 3 « < C j N 0 l C A > ^ 

.nOGjS'A/ ^ 3 i 0, 

DATE 7 
xX. 

^ 
HAZARDOUS WASTE SUBJECT TO FEE YES-

A N y i Y HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE: 

N O ^ 

DA tiX)£l£.Z7 X^— 

7. A. . ^̂ '̂ '' 3 

(Authoiized SignaluV) \ ^ t r 60 65 

/ I I I 
COMMFNTS OR SPFCIAI INSTRUCTIONS l l 

1/ 
IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION PARI - 1 GENERAIOR PART 2 IEPA 

•24 HOUfl EMEflGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SUE P A R I - 4 HAULER PART-SIEPA 
OUISIDE ILLINOIS • 800 / 424-8802 br 202 / 426-2675 

PAHI6-GENERATOR 

SITE COPY - PART 3 !o2ufyT'SD (PXIU 6'^PS^ 
: - • i r : - - • * - > . . ; • • 

OOO^DZ 



. TO BE COMPLETED BY 
I'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

• DIVISION OE^LAND POLLUTIQN CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

0418199 
Authorization Number.. 

Valspar Corporaticai 
(Company Name) 

Rxjcford 
City 

200 Sayre S t r e e t 
Address 

. I l l i n o i s 61101 

_815^87::37p0_ 
Phone Numoer 

State lg .-;2ip 

. 2_0_l_0J.-0-0_0_3_2_ L 
t^ Generator Numoer 2-1 

J_L_D_0_0 j ^9_8_q_ l j_5 
EPA Numoei 

Mr. Franks 
Hauler Name 

WASTE HAULER(S) 

201 W. 155th S t . So. Holland, 1 1 . 
Hauler Address 

312r596rl313_ 
Phone Number 

S.W H. Regisiration NumDer oon^pAa 
.Lii-D.o_6_LLO_6_Li_o_ 

EPA Number 

Hauler Name Hauler Address 
S.W.H. Regisiration Numoer 

32 

Phone Number EPA Number 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Araerican Chemical Service P.O. Box 190 
(Facilily Name) 

Gri f f i th 
City 

Indiana 
Slate 

46319 J}pZ^X.^'^-
Zip Phone Number 

9̂  1_8_0 J ^ 8_0_2_ _ 
y Site Number « 

Î N^D^ 0̂  1̂  6̂  3̂  6̂  0̂  2̂  6_ 5_ 
EPA Number 

Alternate (Facilily Name) Address t Site Number 

City Slate + -T?- Zip Phone Numt;er EPA Number 

TO BE COMPLETED BY 

WASTE GENEflAIOfl Tiiquid w.ĉTP M.M.: Wash s o l v e n t and Sludge Xvlaae WASTE PHASE:. 

THE SPECIAL WASTE BEING TRANSPORIEO UNDER THIS MANIFESI IS OF THE DOT HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARD CLASS: 

U_N_1_9_9J^ ^Q_P_1_ 
P a i n t Waste Wash S o l v e i t F lanmable UN or NA Number EPA HW Numoer 

(Liquio. Gasecus. Sono) 

WEIGHT 
0.0 

SHTFQRTL, m o ^ * - ^ ^ ^ 
I . USE r^'^-^l v-A-^-—^ jofjs (jKcij 

METHOO OF SHIPMENI (Circle One) 

one) 

(ORUMS. 

WEIGHT FOR I.E.P.A. USE MUST BE „ , , , , , T , T V ^c . . . . c c r>r, ,„^„^,^ i j y ^ ^ — x _». 
CONVERTED TQ CU. YDS. OR GAL. 0"*NTITY OF WASTE D E L I V E R E D : i ^ ^ Z L ± . . 

„,0: 0 0 4 ^ 0 0 
2 CU YDS. 

OPENTRUCK OTHER (Specily) 

' l e One) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WI IH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPQ*IATI8N AND E . P J l i — 

LO>yybZ _ 7-/V-i3 1 HEREBY AGREE I D AND CERTIFY THE ABOVE WRITIEN INFORMATION 
(Authorizedfj ignature) 

DAIE. 

WASTE HAULER 
I HEREBY CERJIW-LHAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPIED IN PRQPER CONDITION FOR TRANSPORl ANO I ACKNOWLEDGE 
THE DESIIl iprflON A3 INOICATED: 

(Authorized Signature) 

( ? ) . 
(Authoiized Signature) 

OATE 

DATE 

OISPOSAL. STOflAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO F H Y J S 

ACCE/TEO A I THE SIIE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIOE ILLINOIS 800 / 42-1 8802 or 202 / 426-2675 

OlSIRIBUTlON- PART- 1 GENERATOR PARI - 2 IEPA PART-3 SIIE P A R I - 4 HAULER PARI - 5 IEPA PARI 6-GENERAIOH 

SITE COPY - PART 3 ' ^ 7'O"^ TSO' ^ 0 ^ ' ")-IS'^3 

0 J ' J H O 3 



TO BE COMPLETED BY 
•WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2r7) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

"\f4J'..8200 
-- '-L "-

Authorization Number 

Valspar Oorporation 
(Company Name) 

Rockford 
City 

200 Sayre S t r e e t 815-987-3700 
Phone Numtier 

-111 . 
state 

61101 
Zip 

2_0_1_0^ -°. X L.1J^_ 5-
u Generator Numoer 2-1 

AlLP-AAALA-XkJA 
EPA Number 

Mr. Franks 
Hauler Name 

WASIE HAULERIS) 

201 W. 155th S t . So. H&'lland, 111. 
Hauler Address 

3]>-596-3377_ 
Phone NumOer 

Hauler Address 

SWH. Registration Number O O P ^ ( D O / • 
25 31 

LLP-0-HLO-.liLi-0_ 
EPA Number 

S.W.H. Registration Number '. 

32 38 

Phone Numoer EPA Numoer 

American Chemical Service 
(Facility Name) 

Griffith 
Cily 

Allernate (Facilily Name) 

DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE 

P.O. BcK 190 
Address 

Indiana 46319 219-921-4390 
stale Zip Phone NumDer 

Cily S i a i ^ 

Address " ' ^ " 

i Zip ? Phone Numoer 

. 9_l_S_g_9_8_0_2 
3^ Site Numoer « 

EPA Numoer 

Site Numoer 

EPA Number 

l i qu id 
TO BE COMPLETED BY 

' ' " ' " ' ' " " ° " ' wA.T. .AMF Wash s o l v e n t and s l u d g e Xylene WASTEPHASE. . 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS QF THE DOT HAZARO CLASSIFICATION INDICAIED IMMEOIAIELY BELQW 

SHIPPING DESCRIPTION: HAZARD Cl.ASS 

U_ N_l_9_9 . 1 _ D_q_0_l _ 
Pcdjit Waste Waush S o l v e n t Flanmable ON or NA Number EPA HW Numoei 

(Liquid. Gaseous. Solid) 

WEIGHT FOR 

D O T . USE . 

LBS WEIGHl FOR I.E.P.A. USE MUST BE 

.TONS (circle one) CONVERTEO TO CU. YD: 

METHOD OF SHIPMENT (Circle One) (DRUMS-
Numoer 

OUANTITY OF WASTE OELIVEREO oo^ona 2 €S?̂ "̂  One) 

OPENTRUCK OTHER (Specily) 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED ANO IS IN PROPER CONOITION FOR IRANSPORIATION 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS OEPARTMENl QF TRANSfQRIAJION ANO I E.P.A. _ _ 

17£X3 I HEREBV AGREE TQ AND CERTiFY THE ABOVE WRITTEN INFORMATION 
( A u l h o r i i d Signature) 

DATE: 

WASTE HAULEfl 
I HEREBY CERIIFY THAT IHE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPIEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THf ZftSIINATION AS INDICATED: : ^ ' • 

(Authorized Signaiure) 

DAIE 

OATE 

Q3A ^xi £Xi 
a 59 

DISPOSAL. STORAGE. OR TREATMENT 

1 HEREBY CERTIFY I H A I THE ABOVE-

(Authorized Signature) 

HAZARDQUS WASTE SUBJECI TO FEE YES-

TED OUANIITY HAS BEEN ACCEPTED A I IHE SIIE SPECIFIEO ABOVE. 

NO A 

DATE 
60 ' 65 

COMMENTS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675 

DISIRIBUTION PART - 1 GENERAIOR PARI • 2 IEPA PARI - 3 SITE PARI • 4 HAULER PART-SIEPA PARIS- GENERAIOH 

PEV » 3 

SITE C O P Y - PART 3 Z TlllX '^'3^ ^ ^ ^ 7'20-^3 

OJii^O'^ — 



TO BE COMPLETED BY^ 
.'.-WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION DF LAND POLLUTION CONTROL ' " ' 

2200 CHURCHILLROAD, SPRINGFIE'LD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0418201 
Authorizatiop Numoer 

Valspar Corporaticn 
(Company Name) 

Rockford 
City 

200 Sayre S t r e e t 
Address 

JEll inois 61101 

815-987-3700 
Phone Number 

State Zip 

2 0 1 0 3 0 0 0 3 2 
u Generaior Numoer 

I L D 0 0 1 9 8 0 1 3 5 
EPA NumDer 

Mr. Franks 
Hauler Name 

Hauler Name 

WASIE HAULER(S) 

201 W. 155th S t . So. H^l la i^ , I l l v 
Hauler Address 

312-596-3377 
Phone NumDer 

Hauler Address 

,.OAy79X^ f S.W H. Registration Number 

I L D 0 6 9 5 0 6 1 6 0 
EPA Numoet 

S.W.H. Regislralion Number. 

Pnone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service P ,0 , BOK 190 
(Facility Name) 

Griffith 
City 

Indiana 
Slate 

46319 
zip 

_9_1 JB_0_9_^^2 
av Site Number •« 

219-921-4390 I N D 0 1 6 3 6 0 2 6 5 
Phone Numoer EPA Numeer 

Allernate (Facilily Name) Sue Numoer 

City Slaie Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
Wash solvent and Sludge Xylene 

WASTE PHASE 
Licjuid 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFEST IS QF THE OOT HAZAHO CLASSIFICffJION INOICATED IMMEOIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS. 

U_N_1_9J^ 3 _ _ p_0 0 1 
Pain t Waste Wash Solvent - Flarmiable UN or uPiPmm ~TPA~HW ' N ^ O I 

(Liouic. Gaseous. Soiio) 

WEIGHT FOR 

D.O.T USE . 

LBS WEIGHT FOR I E.P.A. USE M U S I BE r „u .y , - „ - t „ r̂ c , . , A C T C r,c, „ „ r n c n 
.TONS (Circle one) CONVERIED TO CU. YOS. QR GAL. ^ " ^ ^ ^ ^ ^ ^ ° f ^ ^ ^ l E DELIVERED 

Q_oX^^O^o_ \ < ^ ^ " " cle Ont) 

METHOD QF SHIPMENT (Circle One) (DRUMS_ OPENTRUCK OTHER (Specilyl 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. OESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTMENT OF T R A ; J S P ( W ^ A I I 0 N A N D > , E . P . A . 

1 HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION 

lANSPlWlAIION AND LE.P.A. 

XOwh± 
- lAu t l ^ r i zed Signature) 

DATE 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANS.oORI AND I ACKNOWLEDGE 
THE 0ESTIN>rrl0N)AS INDICATED 

COMMENTS QR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUISIOE ILLINOIS 800 / 4?'»-ee02 or 202 / .126-2675 

DISTRIGUTION PART - 1 GENERAIOR PARI - 2 IEPA PARI - 3 SHE PARI - 4 HAULER PART -SIEPA 

REV I 3 
PARI 6-GENERATOR 

SITE COPY - PART 3 ZoXUryr-syD GAOy g-/̂ B3 
OXd^^j ' j 



TO BE COMPLETED BY 
' .WASTE GENERATOR 

^ STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 

-..DIVISION OF LAND POLLUTIQN CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217)782-6760 
• SPECIAL WASTE HAULING \VV,N1FEST 

0418202 

Authorization NumDer . 

Valspar Oorporation 
(Company Name) 

Rockford 
" " " " Tiiy 

200 Sayre Street 815-987-3700 
Phone Numoer 

- I l l inois 
siaie 

61101 
zip 

2 0 1 0 3 0 0 0 3 2 g 
1^ Generaior Number 2^ 

XXPX A l.LL*?J-_i X 
EPA Numoer 

Mr. Franks 
Hauler Name 

Hauler Name 

' WASTE HAULER(S) 

201 W. 155th S t . , So. Holland, IL 
Hauler Adoress 

312-596-3377 
Phone NumOer 

Hauiei AOdress 

nypyAa/ V s.W.H. Registration NumDer ^~-y ' ; 

I L D O 6 9 5 0 6 1 6 0' 
EPA NumDer 

S.W H. Regislralion Number 
32 aa 

Phone Number EPA Number 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service P.O. BOK 190 
(Facility Name) 

Griffith 
Cily 

Indiana 
Slaie 

46319 219-921-4390 
Zip Phone Numoer 

9 1 8 0 9 8 0 2 
39 Sue Number « 

I N D 0 1 6 3 6 0 2 6 5 
EPA Number 

Allernate (Facility Namel Sile Numoer 

City Siate ZlD EPA NumOer 

TO BE COMPLETEO BY 
WASTE GENERATOR 

WASTE NAME: 
Vfash solvent and Sliadge Xylene 

WASTE PHASE: 
Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CUSSIFICATlON INOICATEO IMMEOIATELY BELOW 

SHiPPINGOESCRIPTION: HAZARDCLASS 

U N 1 9 9 3 D O O l 
Pain t Waste l-Jash Solvent Flanmable 'mPlPuPm t̂ 

(Liquid. Gaseous. Soiio) 

WEIGHT FOR - ? S y / ^ y i / 1 " ^ 
O.O.T. USE - ) cf i y ( / ( y ^ 5 N S (circle one) 

METHOO QF SHIPMENT (Circle One) (DRUMS 

EPA HW Number 

rorE^ lToT 'o 'c^U^Y^DroTG^;^^ 0" -T 'TYQF WASTE D E L . V E R E D : ^ ^ i r ^ a ^ 
_GALL01l£-teffcle One) 

2 CU. YDS. 

Numoer 
OPENTRUCK OTHER (Specily) 

THIS IS TQ CERIIFY THAT THE ABOVE-NAMEO WASIE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANiPmiATION ANM.E.P.A y, , y - , 

__TXiohx . V „.. ?x-'y3 I HEREBV AGREE TO AND CERIiFY THE ABOVE WRITTEN INFORMATION DATE. 
Jhorized Signaiurt} 

WASTE HAULER 
I HEREBY CERTIFY THAI THE ABOVE-OESCHIBED WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE 
THE DE5TINAf1t3^i)AS INDICATED. 

OATE &0^^ Id-
(Authorized Signature) 

DATE 

DISPOSAL, STORAGE. OR TREATMENT FACILITY 
HAZARDOUS WASTE SUBJECT TO FEE YES 

AIE[),QUANIITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIEO ABOVE. 

NO. 

DAIE 7ij77Z3 
COMMENIS OR SPECIAL INSTRUCTIONS 

IN IILINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIOE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRlBUTlQr.' PARI - 1 GENERAIOR PARI-2IEPA PART-3 SIIE PART-4 HAULER • - - fAR I -S IEPA PARI 6- GENERATOR 
B E V M 3 

SITE COPY • PART 3 To^i ioX T'SO 6Uy 9-7^23 

OO'J^OD 



T O BE COMPLETED BY 
WASTE GENERATOR 

Valspar QsrporatiDn 
(Company Nam.e) 

Bockford 
City 

STATE OF ILLINOIS 
•ENVIRONMENTAL PROTECTION AGENCY 

".'' - ' DIVISION OF LAND POLLUTION CONTROL ' "• 
2200 CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
-• SPECIAL WASTE HAULING AAANIFEST 

0418201 
Aulfiorizaiion Numoer 

200 Sayre S t r ee t 
Address 

I l l i n o i s 61101 

^15-987-370 0_ 
Phone Numoer 

Stale •• -'Zip 
- J ^ 

2 0 1 0 3 0 0 0 3 2 
»•< Generator Numoet 

I L D 0 0 1 9 8 0 1 3 5 
EPA Number 

Mr. Franks 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th S t . , So. Holland, IL 
Hauler Address 

312-^9j6-3377_ 
Phone Numoer 

Hauler Aooress 

00^^903-7 
S.W.H. Regislralion Numner ^-^ t y '_ 

JC L D '̂ XAAXAXX.̂  
EPA Numoer 

S.W.H. Regislralion Number 
37 38, 

Phone NumDer EPA Numoer 

Araarican Chemical Service 
(Facilily Name) \ 

Griffith 
Cily 

Alternate (Facility Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SiTE 

P.O. Box 190 
Address 

Ind ia ia 46319 
Slate .. Zip 

219-921-4390 
Phone NumDer 

Address - . > y ^ ' ' 

39 Site Numoer •«> 

I N D 0 1 6 3 6 0 2 6 5 

EPAljiJrTrDer 

"35" ' Site Numoer « ' 

Cily Stale Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR Wash so lvsnt and Sludcre Xylene Liauid 
WASTE NAMF " ° ^ * J S ^ . I . V W A » - cj..>-t , . , . j . t j ^ > j ^ i - L j . i j : ^ i ^ WASTEPHASE: XJXV^UXU. 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFESI IS OF THE OOT HAZARO CLASSIFICATION INOICATED IMMEOIAIELY BELOW 

SHIPPING OESCRIPTION. HAZARD CLASS: 

JIJ^N_1_9_9 J ^ _ D_O_0jL_ 
UN or NA Number EPA HW Numpe 

(Lrquio. Gaseous. Solid) 

Paint V7aste Wash Solvent Flanmable 

VJEIGHT FOR 
DOT..USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (Circle one) CONVERTEO TO CU. YOS. OR GAL 

METHOO OF SHIPMENT (Circle One) (ORUMS ) C T A H K IB^ f fC _ OPENTRUCK 

QUANIITY QF WASTE DELIVERED (iaZZ:.o_o_ iLiO\IS.<Circle One) 
2 CU YDS 

Numoer 
OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPOhTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS^TAI ION A M M £ P A. 

I HEREBY AGREE TQ AND CERTIFY THE AOOVE WRITTEN INFORMATION ' kP D/.-TjiP-- DAIE. ' ' 'y\C ' O O 
(Au/onzed Signaturei 

WASTE HAULER 

| 1 ) . 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE ANO QUANrriY HAS BEEN ACCEPTEO IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE 0S8ni(AI I0N AS INOICATEO: " ' " ' . 

AyyOyU y Z U y P S y y ^ 
Suinorized Srgnature) 

(Authorized Signature) 

DATE 

DAIE. 

PI)AJ^ X-

A j l 
DISPOSAL, STORAGE, OR TREATMENTffACILl 

HAZAROOUS WASTE SUBJECT TO FEE YES 

HAS BEEN ACCEPIEO AT THE SITE SPECIFIEO ABOVE. 

S"'-
DAIE 

YES N O _ / J V -

\7^0j73 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

\J 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

O U I S I D E ILLINOIS. 800 / 424-8302 or 20? / 426-2675 
DISTRIBUIION PART - 1 GENERAIOR PARI - 2 IEPA PART-3 SITE PARI-4 HAULER PART • SIEPA PARI 6-GENERATOR 
Ptv I 3 

SITE COPY • PART 3 T o 3'/If- T- s o 6Any //. 30.S3 



•.. i r ; . * > • . . * . j ^ i . 

TO BE COMPLETED BY 
WASTE GENERATOR . 

Valspar Oorporat ioi 
(Company Name) 

Rodcford 
~ ~" eiiT • '• '• " 

STATE OF ILLINOIS 
:• ENVIRONMENTAL PROTECTION AGENCY 
.' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL'ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0418206 
Authorization Number . 

200 Sayre Street 
Address 

I l l i n o i s :, 61101-

815-987-3700 
Phone NumOer 

2,0 1 0 3 0 0 0 3 2 
Generator Number 

Slate 

' * uciierdlOf rtuniDCf i * ^ - -

I L D 0 0 1 9 8 0 1 3 5 ) ) 
i ^ - iiZip EPA Numbei • 

Mr. -Franks 

; - vWASTE HAULER(S) 

201 W. 155th S t . , So. Holland, m . 
Hauler Name Hauler Address 

S.W.H. Registration NumOer 

J12-596^377^ 
Phone Number 

25 • ' ^ 31 

Ji:_?_? J-^ J 0_6 1 6 0 
EPANumber ' 

Hauler Name Hauler Address 

Phone Number 

S.W.H. Regislralion NumOer 
32 

EPA Number 

" r American Chanical Service P.O. Box-190;^^ 
DESTINATION ^ DISPOSAL STORAGE OR TREAIMENT SITE 

(Facrlily Name) 

Gr i f f i t h Indiana! 46319 219-921-4390 

9 1 8 0 9 8 0 2 
"55 Sile Number « " -

I N D 0 1 6 3 6 0 2 6 5 
Cily Slaie Zip Phone Number EPA Number 

Aliernale (Facilily Name) 

City Stale Zip Phone Numper 

Sile Number 

EPAliumber 

TO BE COMPLETEO BY 

WASTE GENERATOR 
WASTE NAME: 

'• Welsh solvent anrf s ' lud^ xylene 
WASTE PHASE. 

Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CLASSIFICATION INOICATEO IMMEDIATELY BELOW 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

U N 1 9 9 3 D O O l 
Pain t Waste Wash Solvent Flanmable 

(Liquid. Gaseous. Solid) 

UN or NA NumOer EPA HW NumOer 

WEIGHTFOR 7 r . ^ c y 7 > 
D.O.T. USE C - ' S C ^ ' - ' -

ylT? WEIGHT FOR I E P A USE MUST BE 7 ) O A ) ) Q C j U_-6ALL0NS (Circle One) 

^ N S (Circle one, S E R T E O TO CU Yol O R I A L OUANTITY QF WASTE DELIVERED: ± ^ ± : _ j i : l . ^ r i 2 CU.YDS. [ 

- " - ^ 53 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

. \ / ^ TANK TRUp< • ' ' " . . . OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCRIBED. PACKAGED, MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAflSPOHATlON ANOJ.E.P.A. , 

L U u ^ h J ) OATF- i - y y x j 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
lAujhot i lAu/ ionzeO Sisnalur t ) 

WASTE.HAULEa 

( 2 ) . 

" - ^ 1 HEREBY, CEHTl f rTTOT-fHt^BOVE-OESCRlBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
j IHE DESTINATION AS INOICATEO 

^ •> - - ; : - » * - ' \ / _ , OATE: 

(Aulhorized Signaiui ' « y ^ , 
133X7^ 

DATE: 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

I HEREBY CERTIFY THAT THE ABOVE-DESI 

(Aulhorizea Signature) 

HAZARDQUS WASTE SUBJECT TO FEE YES 

STE IND INDIC/^O OUANTITY/AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NQ. 

OATE: jjllXt 
COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINQIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PAf lT -2 IEPA PART-3 SITE PART-4 HAULER PART-SIEPA PARI 6-GENERATOR 

PEV. * 3 

SITE COPY . PART 3 ^ ^ ; j / / <r T" <JS i ^ / ^ V / . / ? - S A 
006819 



^ • --̂  ••••••' Z ' ^ X - •'•;•• - ' ^ ^ ^ - ' ' ^ t E - o F ' I L L I N O I S ' f ' v •••-f^.^- n /11 on n7 
TO BE tOi. , . . . .- • ' ! - • tNVIRONMENTAL PROTECTION AGENCY' '̂  U 4 1 0 L U / 
W A S T E G E N E R A • . .̂  ̂ ' .' D IV IS ION OF LAND POLLUTION CONTROL . "• . ' - r , • :: -

'•• . ' • • ••'•••.• • 2200 CHURCHILL ROAD, SPRINGFIELD,. ILLINOIS 62706 

{ 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Number 
. ' . . • • • ' SPECIAL W A S T E , H A U L I N G MANIFEST 8 13 

Valspar Oorporatian 200 Sayre S t r e e t - 815-937-37'00 2 0 1 0 3 0 0 0 3 2 ^ 
(CompanyName) Address PtwnTNumber" " i ^ ' Generatot Number JT. -' 

Rockford I l l i n o i s 61101 I L D 0 0 1 9 8 0 1 3 5 
^ilY Slate Zip " " ' EPATunioer '. 

WASTE HAULER(S) 

Mr. Franks 201 W. 155th S t . . So. Holland, IL. S W H Registration N u m b e r . ^ ^ Z Z . ^ ^ ^ . ' 
HaulerName Hauler Addiess 7 ^ ' • 25 J T ' - , 

_312£596::337L_ _IJ'_P_?_§JJ_P_§J:_§_0 I 
Phone NumOer j" £PA NumOer . ; 

- • • • . . . . . - i 
'. . " . . ' . S . W . H . Regis t ra t ion NumOer : <-" 

Hau le r Name . Hauler A d d r e s s 3 j 38 .? 
. " • . . . - • - . - J 

. . • ' • ' " ' 7 7 ^ ' 

P h o n e N u m b e r . ' '• ~ . EPA Numoer ~ ' . . 1 , 

. . ; ••- •. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - .. • • . : . . . . . . - . . , . . . , .•• ; i 

Arerican Chanical Servioe P . O. Box 190 _ : j ; ; - XkA^A^^JUXlZi 
(FaciiilyName) . Address • . ;. ' " ' . . . - , * . - " • . " " . . " . . • • - . 39 : -;. ..Site NumDer •• . . • « ? r j 

Griffith ' Indiana • 46319 219-921-4390 ' j N D 6 1 6 3 6 0 2 6 s'̂  
City Siale . Zip - . ': " Ptione'Number '• ' - E P A NumbeT"' ~ .' '-.̂  

Aliernale (Facility Name) Address i ~ V Sile Number « " • 

Cny Slaie zip p'nonTNumber EPA~Number 

TO BE COMPLETED BY 

WASTEGENERATOR ^ , , , , , , ^ , wash solvait and sludqe xy^lene V.ASTFPHASF; L i q ^ ^ ^ , , 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT H A Z A R D CLASSIF ICATION INOICATED I M M E D I A I E L Y BELOW: ( L i q u i d . Gaseous. Sol id) 

SHIPPINGOESCRIPT ION: H A Z A R D C L A S S : 

X X X X^Z— DOOl 
Paint W&ste Wash Solvent Flanmable UN'OTTTA"Numoer ~EPA~HWNwiib? ^ 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE . 0 0 ? ^ ( P P O O f ^ ^ ^ ^ J = ^ ' ' " ' °"'=' 
D.O.T.USE TONS (circle bne) CONVERTED TO CU. YDS. QR GAL. QUANTITY OF WASTE DELIVERED. _ SrrT i i rL _ _ _ 2 CU. /DS. 

METHOD OF SHIPMENT (Circle One) (DRUMS ) " " s j A N K TRUOr OPENTRUCK OTHER (Speci(y) 
Numper 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE ILLINOIS OEPARTMENT OF TRANSPOftJAIlON AND l.p.P.A. -? I Cl I 

1 HEREBY AGREE TO A N D CERTIFY THE ABOVE WRITTEN INFORMATION (.^K JiO-'ht'Plf DAIE. i 
( A u l l | b r i z e d S igna iu re ) 

WASTE H A U L R _ ^ H E R E B K f i R T l F Y THAT THE ABOVE-DESCRIBED WASTE A N D Q U A N I I T Y H A S BEEN ACCEPTEO IN PROPER CONDITION FDR TRANSPORT ANO I ACKNOWLEDGE 
THE O r S T I N A T I O N AS INDICATED: 

(., ̂  ./yi^^y^./^^^^^^ ...XIJAL'J L'L 
j y (Aulhprized Signature) ; SJ • 5? 

(2) 7 *'•• '*' D'ATE: / / 
( A u l h o r i z e d S igna iu re ) « ^ . K . , 

DISPOSAL, STORAGE, Of l TREATMENT F A C I L I T Y ' / \ ': .. \ HAZARDOUS WASTE SUBJECT TO FEE H i i ^ N o / A » ' 

1 HEREBY CERTIFY THAT THE AB0VE-0ESCRIBEfctWAgjE-.ANDll{ffilQ4TM^ J A N I I T ] H i t BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . P 1 / L j 

I 2 ' VV ̂  ^"""^ om:_p-_/ / L 

(Aulhorized Signature) ' \ \ iso 65 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINQIS. 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA PART-3 SITE PART-4 HAULER PART -SIEPA PART 6-GENERATOR 

SITE COPY - PART 3 To)i/D^r-SD 6/̂ iAf 3 y. § / 

OUBTDI 



TO BE V^OS^PtfiliD BY : f 
-WASTE GENERATOR'' ' 

STATE OF ILLINOIS " 
ENVIRONMENTAL PROTECTION AGENCY 

'.. • '. DIVISION OF lAND-"PbLLUTION CONTROL 
'<- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
: SPECIAL WASTE HAULING AAANIFEST 

Aulhonzalion Numoer C ^ l y ' O p ^ ' T f f - / ^ 

VaCLspar Qjrporaticai 
(Company Name) 

Rockford 
Cily 

Mr. Franks 
Hauler Name 

Hauler Name 

200 Sayre Street 
Address 

Illinois 61101 

24 

I L D 0 0 1 9 8 0 1 3 5 
Stale Zip 

WASTE HAULERS) 

201 W. 155th S t . , So. Hollaixi, I I . 
Hauler Address 

312r59633377_ 
Phone NumDer 

Hauler Address 

EPA Number 

S.W.H. Regislralion NumDer QO);î yDAq^ 
IJi_D_Q_6_?_5_0_6_l_6_0_ 

EPA Numbet 

S.W.H. Regislralion Number '. -
32 . . 38 

. Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREAIMENT SITE 

\nprir.an Oipmi.miL fV?rvicp P.O. BCK 190 
(FaciiilyName) Address 

C ! H f f i » > ' 
Cily 

Ijrriiana . ^ 46319 y J12b92L-.43Sa_. 
Sla te - . Z i p - ' PhoneNumber 

9-1 8 Q-9-8-0-2-
. 3 9 . . ' Sile Number . 

Jt _N J?J3_1_6_3_6_0.^_6_5 i 
EPA Number . .; 

Alternate (Facilily Name) Address 

Cily Stale Zip Phone Number 

Site Number 

" T P A Nijmber 

TO BE COMPLETED BY 

WASTE GENERATOR 
v«STE NAMFWatth •y>TvP!r>t r m A f ^ l n d g e t vy1f^T>i> WASTE PHASE: _ I i i C P a i d _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OQI HAZARO CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCLASS: 

ytjtitms Gaseous. Solid) 

Pa-i irt- Wagt-A W^gh •qr>1vF>nt jElammahlfi 

WEIGHT FOR ^ / V ) _ y ' ^ 7 WE"'"^ fO" '-E-P *- " ^ ^ "^"^T BE 
0 O.T. USE y ( P |<<>y>—fOTglc i rc le one) CONVERTED TO CU. YOS. OR GAL. 

ILN 1 9,9 .3-
UN or NA Numoer 

QUANTITY OF WASTE DELIVERED 

D_Q_5_i 
EPA HW Numoer 

QDy7-^y)iyp <l^i>[ ircle One) 

METHOD QF SHIPMENT (Circle One) (ORUMS_ 
Number 

.) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEO. DESCRIBED, PACKAGED, MARKED. ANO LABELED AND IS IN PROPER CONDITION FDR TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO l .E^ .A . 

f DfAh.PT DATF C / ^ / Q . , ^ X 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY/ERTIFY 7hAT THE ABOVE-DESCRIBEO WASTE AND QUANTITY HAS'BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE 
THE OESTINAIION.AS INBICArED: s . 

^ ^ ' yiy A y Z ' Z - ^ • 
DATE myt / r ^ ' JX^TZZiX ĵy 

(Auihonzed Signature) 

(Authorized Signaiure) 
. ^ 

OAIE: 

OISPOSAL. STORAGE. OR T R E ; ^ M E N T \ A C I L 1 T Y ' 

I HEREBY CERIIFY THAT THB ABM£-j ! lE6CRI^ NO © O I I ? ) L T E 0 OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE Y E S , 

DATE: J. ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINQIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINQIS. 800 / 424-8802 or 202 / 426-2675 

DISIRIBUTION PART • 1 GENERATOR PART-2 IEPA PART • 3 SITE PART - 4 HAULEfl PAflT • 5 IEPA PART 6 • GENEflATOH 

REV. » 3 

SITE COPY - PART 3 2/212- T'SO 7^/9.SY PHiX 

006 753 



TO BE COMPLETED BY 
WASTt GENERATOR 

, STATE OF ILLINOIS 
. ENVIRONMENTAL PROTECTION AGENCY -

; • '•• DIVISION OF LAND POLLUTION CONTROL 
2200. CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

• " . -(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

0418211 
Authorization Numoer 

VctLspar Oorporation 
(Company Name) 

Rockford 
City 

200 Sayre S t r ee t 
Address 

I l l i n o i s 61101 
Phone Numoer n Generator Numoer 

Slale Zip EPANumoer 

Mr. Franks 
Hauler Name 

• Hauler Name 

•i-v 

WASTE HAULER(S) 

201 W. 155th S t . . So. Hollana, I I . 
Hauler AOOiess 

S.W.H. Regislralion NumDer ^0212^L 
' Dhnno U i i m h a r 

31. 
I '-.^ 

Phone Number 

. Hauler Address 
V V \ / ' i ' • " •^' • " ^ ' ~'^: 

V . Phone Numbef 

2.^.5 oc£q.^o_^l^o^ 
:.--•_• . \ EPA Number. - ..- • 

S.W.H. Regislralion Nurriber : • _ ' _ _ ^ 
. 3 2 38 -: 

EPA Number . . :'. 

Anerican Chemical Servioe 
: . .. • (Facilily Name) 

Gr i f f i t h . ,' 
Cily 

- • OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190"^ ; 
Address . 

Indiana 
Slate 

•-" •-'-•''•••::. '. •;•:..-.. 7 . 7 3 7 7 ^ X S L O _ ^ ^ O 3 ) 1 
. . . . -. '.-...•.; • 39 .. . SiteNumber . , t> .'. 

46319 a iq^^am^qo I N D Q I XXLo^i^^^-
. Z i p -.,. .\ PhoneNumber . . . EPANumber 

Aliernale (Facilily Name) Sile Number 

City Slaie Zip Phone Numoer EPA Number 

TO BE COMPLETEO BY 
WASTE GENERATOR^ 

WASTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ••" ^ • HAZARD ClASS: • - . •' -

WASTE NAMF Wash solvent and slvdge xylene Liquia 

Pa in t waste wash solvent Flfffmahle UN or NA Numoer 

(Liquid. Gaseous. Solid) 

EPA HW Number 

WE 
0 

EIGHT FOR " ? / • / . C i a s I ^ WEIGHT FOR I.E.P.A. USE MUST BE 

O.T. USE c^)7A_^£_ES 'CJP^ I t i t t i i i bne) CONVERTEO TO CU. YOS. OR GAL.. ° " * " T 1 T Y OF WASTE DELIVERED:.^ 2o_fYS_oo ^?i^'"' '37 
METHOD OF SHIPMENT (Circle One) (DRUMS_ 

, Numoef 
OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WI IH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORIATION ANO LE.f 'A^ 

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMAIION DATE. 
"\- gp± 

(Auinorized Signature) 

WASTE HAULER 
I HEREBY^ERTIFY T H A t / n i E ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE«TINATIQN AS/MICATED: ' ; 

( (Auihonzed Signaiure) 

DATE: ^ P : ' I S / %7 
DATE. 

DISPOSAL, STORAGE, Ofl TREATMENT^ACILITY^ 

I HEREBY CERTIFY THAT IHE ABQVE:DEICRlAaWASIE AjJ 

HAZARDOUS WASTE SUBJECT TO FEE YES 

JED/ l lANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

NQ. 

DATE", 7MZ (Aulhorized Signali i ' re) ' ' ^ 40 / ^ f 65 

r.ntulMFfJT.S flH .SPFCIAI INSTRIICTinNS , 

IN ILLINOIS: 2 1 7 / 782-3637 

OISIRIBUIION: PARI - 1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART - 3 SHE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINQIS: 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENERATOR 

SITE COPY - PART 3 :2i2 ' tr-so h-Lv^oyy 

006To9 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 
\ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

:T - " : - " t : - : ^ -

J-.J 

Please pririt or type? *' (Fomi designed tor use on elite (IS-pitcft) typewntef.) EPA Form 8700-22 (3-84) 

1L532-0610 

- , LPC 62 B/81 

Form Acproved. OMB No. 2000-0404. Expires 7-31-85 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Gerierator 's US EPA ID No. 

I L D 0 Q 1 9 8 0 
Manifest 

1 3 
THE VALSPAS CORPORATION 
200 SAYRE ST. ' 
ROCKFORD, IL 61108 

987-3700-

j W ^ n 
2. Page 1 

of 1 

Information in the shaded areas is not 
required by federal law, but is required 
by Illinois law. * ^ 

3. Generator 's Name and Mail ing Address AJllinois Mani fest Document Number ) 7 < Z 7 ' •"= 

4. Generator 's Phone ( 815 ) 
BJIIinois .:'/•>'- . . . -.-,.,„. .....-,.- ...r. _ . . , . 
iGeneratot's7; V r ; ^ ; ? J - r ' ^ i ^ ' i • i r ^ L v - H , ' 

ID . - X V . : - . - . . - . 1 2 l O l l l O i 3 l O l O j O i 4 1 2 
5. Transpor ter 1 Company N a m e 

: Mr. Frank. I nc . 
CJIIinois Tranporter's ID ; 6. 'US EPA ID Number 

I I L P 0 6 -9 5 0 6 1 6 to.^^o) :^:. ; 'Qft-^-^77Tf.a"sporter 'sPhohei ' 
>inini7i9. 

7. Transporter 2 Company Name US EPA ID Number E.lllirx)is T r a n ^ r t e i ' s ID • {^^^^^^-^I'S/^f^tt^-j 

F.(;ia^)*i:.s 
9. Des ignated Faci l i ty Name and Site Address i 

: .American Qiemlcal Services 
'420 S. Colfax 
Gr i f f i th , IN 46319 

>•- 1 0 . ^ u s EPA ID Number 

I I N DO 1 6 3 d o 2 6 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipp ing Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unil 

Wl/Vol 

X 
WASTE FLAMMABLE LIQDID, N. 0. S. 
FLAMMABLE LIQUID DH1993 ' 

Vv c o 
0 0 1 T 9 

rEFAHWMjT^xr 

-5-0-iLq 
l l l l 

rVAuihdnzation riMnber >. 

' " • ^ • • " ' I j i ' 

,-.w 
^Authortzation Hsnber; 

R*HWt*mbef ^ 

I I" I L 
:-AuthorizatJon Number. 

y?^ f̂fmf:̂ )my: 

u - J 
,-EPAHWNurt»rr> 

'Authorization rtjmber.. 

PmP:AP:-\7 
J . Addi t iona l Descr ip t ions for .Mater ia is U s t e d A b o v e -
,' l^,>J;:i.^^^:i^p)!!.y,^l^^r:r.;:.,r.^t::y..>::...y./::.:..•:: 

^?<3*5i^!*'^JHaste;'Solvent^ and Pa in t ' 

'yAAX77M)!y :̂AP:7 

.fry^ST.:. 

VV/ft i<^l-7i : 

'p^yp^-wyypAA 
:-. iv;=v'l:- l- i^ : r : t iF ;»-? ; : 

K. Handl ing C o d e s for Was tes L is ted A b o v e • 

PT^yP^A^y^yyi^ 7/:f:pyfPyyy^PPi^ 

15. Special Handl ing Inst ruct ions and Addi t ional In lormat ion 

y? 
16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this corfsjgnment are fully and accurately desc r ibed 

above by proper shipping name and are classi f ied, packed , marked, and labeled,' and are in all respects in proper condi t ion 
• for t ranspor t by h ighway accord ing to appl icable internat ional and nat ional doy^rnmenta l regulations, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

Sam Chiarelll 
M o n t h D a y Year 

17. T ranspor te r ' 1 Acknow ledgemen t of Receipt of Materials Date 

P t in ted /Typed N a m e _ ^ 

Q K I ^ . 
M o n t h D a y Year 

18. Transpor ter 2 Acknow ledgemen t or Rece ip i of Materials Date 

yy i 

A. 

P/ in ter i /Typed Name Signature M o n t h D a y 'Year 

1 _ L 
19. D iscrepancy Indical ion Space 

20 . Facil i ty Owner or O p e r a t o r Cer t i l i ca l ion of receipt of hazardous mater ia ls cove recU jy this manifest except as no ted in 
Item 19. . V ^-. ^ /*l # \ I I 

•INILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

V.D1STR1BUT10N: PART - 1 GENERATOR PART . 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Dale 

iT iT | i l 
OlJTplDE ILLINOIS: 600 / 424-8602 Of 202 / 426-2675 

1-
P A R T - B l E P A P A R T r. 6 G E N E R A T O R 

^ — • ' P P P S " ' ' . ^ ^ ! ' 7 7 ! ' l ' ^ 7 ^ ' t ^ S i , ^ 7 7 7 ^ ' '° ' " ' ™ " " ' " " " Smui.s. 1933 Crupi,, ,1 r/, Saci^i 21. inal lh.s nlomui«n b. sJ)m.i,«i lo ih . A,anc, Fa.k». lo [»o.o. Ih. hlomalioo ma, i .u l l .. a civJ pona.l, aoarel ms owno, 
^ " ^ ^ . » " « >,J3.uuu ptf oav ot vrtJaiion FaliJticaicfl ol in.» n lwrra iw rnay rowJI n a Ine op 10 SSO.OOO per day ol vrtlalio#i anti nxyisorvrwni up lo 5 yeafs. Trw K^m ha» Deen appoved bv Ihfl Fofmi Manaoenx*!! 

• " FACILlTy,<|i(*Y- PART 3 J . ) O ^ 7 - J P O 
vV. 



STATE OF ILLINOIS T ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706-(217) 782-6761 

Please urint or type. - (Form designed lor use on elile nSrc i i ch l l y tow^ 'g^ l ' ^ - ' - ' E P A - F o r m 8700-22 (3-84) 

IL532-0610 

- - • " : UPC 62 8/81 ., .. . . • 

Form Aporoved. ON^B No. 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

J . Generator'.s US^EPA ID »0?-. - i lani fesr. 
Uocumeni No. 

0001 

2. Page 1 

of 1 
lnl6rmation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. * 

j ^ * ^ 3. Get^erato^'s Name and Mailing Address 

VAN LEER OlNTAlhERS/ INC. 
^300 VEST 130TH STREET . 
*'^^^°^^^^L j m o a ; 60658 

5. Transporter 1 Company Name 

^ ' - ' ' MR. nWJC, INC. 

4. Generators 

A ; l l l inoii.Manifest Document Number;.-.:--.•..-

l imi%^7Q9fi%iWgM 
.) i^fig-^-i^S ATTN: R. COLLIS 

B.lllinois.^ îfJ~•>"'.. î?.;|*•'!'yvc^^:JKr^•.>^,^•;•i.^^ 
l«rGeneratbr's-r:fer5^;;-^::'0=:^-vr.;;i.rii-f'-^v.::i.-,,. 

«iDvi>.̂ Ki.-i--.-i OrTriV0rQr3fQrOr21 
us. EPA ID Number 

ILD 669506160 • 
C.IHiriois •Trainsporter's'lD .ysV-yi Q i ' f l Y y iQ 

7. Transporter 2 Company Name US EPA ID Number 

• . ' I - . : . -7 / y " 7 \ 

° - '? i2^59f r -33"77^ ' " " " ' " ' • ^ "spbr ter 's I Phone 

E.lllinbis.Transporter's ID^^li-^-V'O^'-p^T'' 

Fi(^^^$?rV^SlfftV'•^Vi/^^l!i^f^nsporter'i. Phone 

9. Designated Facility Name f n d Site Address 

-^C!:AMERICAN CHEMICAL SERVICES 
, P.O. BOX 190 :-i 

,:.:GRIFFITH. i^PIANA tiS51S - '•' 

10. u s EPA ID Number 

016360265 

GJIlinois :^y:y-y<7^i : r /y: i^^ i7 i !7^7^: ' : i ''i: 
' ^ 'Fac i l i t y ' s ' ! ^ - ' ) ' ' ' - ' • • - ' • ' " - ' ' - ' • ' ' ' • • ' ' ^ • " ' ' ' ^ • • ' ' ' - • ' ^ • • ' ' ^ ' ^ • -^^ 
a^iD.t::':;JL^-^-qil^8l 018:19 iOlOTO 12 

1 1 . u s D O T . D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA'ol 
:,'^^»zyi-\.-ir-tii:Pl' 
ij^^Waste No::'rt-; 

E 

N 

E 

R 

A 
f 

• fo 

R 

WASTE PAINT/FLAWABLE LIQUID >OS 
Ltv-t.UN^1263 •^'•---- --N "•̂ .̂̂ •" >^L^ 

C S V C . 

%tWbC' .« L \Gk>L i \ ^ 

OOf r-r 03000 
0 ^ 1 I T I T I 

S3EPA 1;IW Numbec -.'r 

GAL 

4. J__L 
Authorization Number 

""'jE^mi^^'"' 

- • ' W 
>^PA,HWNumber • 

Authorization Number 

y|'--t|-,'.-.'-|-»*|.-
EPA HW Number-

pPMymx 
J L_L 

Authorization Number 

33['̂  
J : Addiypnal.Descrip.tipn^.for Material.sJ-isled Above, r/.- K. Handling Codes lor Wasles Listed Above '•" 

In Item K14 .:-...; •::.y7'- • " - ' : : ' : : : • : 7 : 7 7 7 : 

1 = Gallons; ;2,= Cubic .Yards 

15. Special Handling Instructions arid Addil ional Informaiion 

." " . ' • ' ' ' ' j . 
--.yp —I.' 

• M ' ' \ 

...,\s. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this_fconsignment are fully and accuraiely described above by ' 
'proper shipping'name and are classified, packed, marked, and labeled, and are in all respects in proper condition for Iranspon by . 
highway according to applicable international and nalional governmeni regulations, and Illinois regulalions. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation trom the duty to make a wasle minimization certilication under Section 
3002(b) ol RCRA. I also cenfry that 1 have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 have delermined to be 
economically practicable and I have selecled the method of trealmeni, slorage, or disposal currenlly available to me which minimizes the preseni and lulure 

. . threat to human heallh and the environment. _ . . . - . . - . ^ ^ 

Signature V T T ^ ^ ^ 
Dale 

Printed/Typed Name , ^,-. Month Day Year 

11 l i l t i n g IS" 
17. Transporter 1 Acknowledgement of Receipt ol Materials Dale 

PjintedATvped Name N^ . -^ -v 

" ^ ^ 1 ̂ ^ 
O -Ig/JTransponer £'Acknowledgement of Receipt oTMateriais ^ 

Signatu 

hpuy^ 
. Month Day Year 

AZ 
' ^ ^ 7 ^ T77~ T 
- '^ . J y - 1 

Date 
Printed/Typed Nariie Monlh Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor Certification ol receipt ol hazardous-materials covered by this manilesl except as noted in ilem 19. Dale 
Prinled/Ty, rvop^E^ Signature 

IN ILLINOIS; 217 / 782-3637 • 24 HOUR EMERGENCY AND SPILL ASSISTANg^E w W E R s r ^ ^ g n f e - f e t r T f J c 
x 

vIOIS: 800/•424J6802 0^202 

Monlh Day Year 

«802 01*202 ^ ^ 2 0 ^ 6 7 ; 675 
DISTRIBUTION: PART-1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART ̂ lEPA PART - 6 GENERATOR 
REV i6 GENEHATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

Tn.l Agency is »othof.zed In require pursuant lo Illinois Revised Slelules. 1963 Criepier 1IVA Seclion 21. trial mis intortnation D« suomiiied to me Agoncy. Failure lo prow.oe me inlormaiion may resull .n a evil penally agamsl me owner 

FACILITY C O P Y - P A R T 3 Ao2't-T':so 
009216 



STATE OF ILLINOIS. E N V I R O N ' M E ' N T A ' L V R ' O T E C ' T I O N AGENC'Y"i5fvTsi6N 0F'rAlND' 'pbLL'uT10N'c6NT*R'0L 

2200 C H U R C H I L V R O A D . SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 1L532-0610 

LPC 62 fl/81 

Please print or tvpe. (Foriri designed lor use b'li'elite tM-o,tch) tvpewn'g^-l' EPA F o r m 8700-22 (3-84) \ Form Approved. OMB No. 2000-0404. Expires" 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 

1 . Gene ra to r ' s US EPA ID N o . 

TLD 085346468'': 
Manitest 

Document No. 

3. G e n e r a t o r ' s N a m e a n d Iv la i l ing A d d r e s s 

YAH LEER COnXAIHERS ^ ISC 
4300 WEST 13pTH STBEKT, ALSIP, n . 60658 

4. G e n e r a t o r ' s P h o n e ( - . - 3 1 2 " ' ) ^ ' s ^ f f - ' ^ ' ^ n t ; . . 4 ^ « ^ 

I Docymer \ m 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

VS., TUSK, IMC. 

a ; Co 
I D N u r r 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 

US'EP'A ID N u m b e r 

I L t 06qS06160 

^ S ' G e r ) e r a t o f ' s ' p B » ^ ^ s 5 

U S EPA ID N u m b e r 

D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s ' l ^ 

''̂ ' i^IEXICAN CHEtdCAL SEBVICES 
p , o . j i p n 9 o . 
ffRTmTH; THniAHA 46^19 

10. U S EPA ID N u m b e r 

lHDm6360265 
1 1 . u s DO.T D e s c r i p t i o n ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 

Page 1 

°> 1 
Inlormaiion in the shaded areas is not 
required by Federal law. but is required 
by Illinois (aw. 

A ; ' J i nnp i s Man i f es t D o c u m e n t N u m b e r i i f c ^ 
i 'a^Jti i l^ 

OT?09ft^ 
•J5UJ«». 

C. 111 inor^;Tfar isp"drter 's ' : I D ' j B ^ f e g ' o g f n T - T f 

0 - ' ( i f f ) ' ^ < ! t " < f c i i ^ 7 7 ' ' > T f a n s p o r i t r ' 3 - P h 6 ^ 

E ' ; l l i rno i ' 5>Tr lnspor t ' e r ' s " . ID !^^^ t^g^^g^ .pg^ ; i r ; 

' F ' : | J S g y ^ ^ 3 ^ 7 J K > ^ r ^ - T r a n s ' p o ' r t " e V s ~ R h o h e 

G'.lllinolsiiS^ 

iiDi!^^^^if8?df^8y;9rbrorOri 
H. Fa'ci I i t y t s ^ h p n e i ; ^ ^ 

12. C o n t a i n e r s 

N o . T y p e 

WASTS PAIST/FLAMHABLE LIQUID HOS. 
•";- 'UH'1263' '^-- i-^-- ' ^^-•• 
v^/A^TC r L ^ ^ ^ . ; \ £ . L O Q i Q > > 1 

fc^i-

.Atittipriivtion Numtjer.. 
^g'l''t^-p:^j^^'^'y: 

K; Handling (jkxjes lor Wastes Listed Above - . K ^ : . ^ . 
5.'In Ite'ni^ltl4i,uj.^,;aT-,V-i^•C•^•S->=•;^•:iKi;.;/,-i2^?^^^ 

t^=. G al] dns'-s^ISi i2'.5i C u b iq-YaVSs"-̂ ^ 

15. Special Handling Instructions and Addit ional Information 
.", ' : • - • '<: - i j . " ! ; ' ' 7 : ' - . ' 'i--: - ' - i ! - : - : ' ' . - ^ •. . i ; V ' , - - - T 

\ - : : i . - . ' S 3 t t : 

16. GENERATOR'S.CERTIFICA'TION: 1 heretjy declare that the contents ol this consignment are fully and accurately described above by 
proper shipping" name and are "classified, packed, rnarked. and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

» . - • - 1 ' - ^ . T * • - : - . . t - . - 1 ' . ' - I : 1 ' - : - - ' 

- '. tJnIess 1 am a small quantity generator who has t>eeri exempted by statute or regulalion Irom the duty to make a waste minimization certification under Seclion 
3002(b) ol RCRA. 1 also certfty that 1 have a program in place to reduce the volume and loxicity ol waste generated to the degree 1 have determined to t>e 
economically practicable and I have selected the method .of treatment, storage, or disposal currently available to me which riiinimizes the present and fulure 
threat io human heallh and theenvironmenL , . - . ' . i : . . - . • - ; - • , - . . - ; • ; . . • • . ; • - . • • i i -.-i . . : , . : • • : . : t 

•• -' ' - '. Pale 
Printed/Typed Name 

- ----^tf^e iS7X^ 
Sigriature ,->̂  | 

'.N.l.. (vVX f y ~ - j \ y ' i . . \ ^ /^>^ .C/v 

Month Day Year 

17. Transporter 1 Acknowledgement o l Receipt of Materials Dale 

Printed/Typed Name 

^I^ICUUITL:.-
Signature r--

:i: 
Month.. Day .. Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name . ; ' , ' Signature Monlh Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor Certif icalion ol receipt of hazardous materials covered by this manifest except as noled in ilem 19. Dale • 

Prinled/Typed Name 

.^^ y T 
Signature. Monlh Day . year 

-<S-i-i-
17/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 205 / 2675 

• ' A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - S I E P A PART - 6 GENERATOR 

GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETEO. 
-ed in raauira puriuani to lllirtoit Rawited Slatulat. 1963. Criapicr 1 n>^ S«clior^ 21. ihat mia inlcxmalion b« autynillM to Iha Agancy. Failura lo promoa ina inlormaiion may raiuli 

•od S2S.000 par day o' violalion Falaiticalion ol thit iniormanon may raauil in a line up 10 SSOOOO p«r day 01 violalion and impriaonmani up Id i yaari Tnn lorm nai oaan ai 
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Division ot Land Pollution Control - Manitest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typevvriter) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 86 

9. Desionated Facil ity Name and Site Addresa _ 

^k'/£j ' , ' {P/\/ j -.. yAi^.'Ay 7̂\_ L, yppy^-ycs^: 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No .A 

d 
7 \D\o\Z\ <\y> i-t/ ^ 1̂  ife I ̂ 1 h Z\o 1/ 

Document No. 

r i ' J C 

1-̂  -jcc u>. P'to' ' '- ' . ' i ~ .,,/.: 
h o t : , \ i - - • - •• r 

7 A . J , l i )^cLL,S. 
4. Generator's Phone ( — ) - t . ^ ' -

3/D- - i ia Zj :•_-
5. TransponeT \ Company Name 6. U S E P A l D N u m b e r 

7. Transporter 2 Company Name [ " 
V:/.f>A\6>f>\S\o6yXv 

e. u s EPA IDNumber 

I 'I I r^KPr^i- i ' - i 1 
JO. u s EPA ID Number .-_. 

ly-y. 'f)>o.'yX/ xA.L.iyA')A7AXX7)XX73Zy^AX)7Z7Z)yX:yXZ:7, 
^ (< i r r t pft '• ̂ , v :^6^/X7'-^py\j.n;\t) y \ i - i^ i^ i^p ^ i 

1V u s DOT Descript ion ( Inc lud ing Propor Shipping Namo, Hazard Class, and ID Numbef ) 

UAJ Z0.X3 7' 7 . ) 7 . ' ':77')'X' 

J. Addi t ional Descript ions tor Materials Listed Above 

^coit'A'jpy Al tL ^̂ cyiy/trH -

1.12.. Containers .' i " 

Type 

0:\O\/ t \ l 

2, Page 1 of Intormation in the shaded areas 

ts not required by Fe<J«rBl law 

A. State Manitest Documeni Number 

'N 093029 
B. Slate Generator ' t 10 ' ^<^ ' ^ ' X V . r ' - J c ^ ^ ^ t ' ^ r 

^703 P^i>3 ^^?/K2ii3^ 
- . - - 1 . - ^ • . T : v r - . c . . ^ ^ . \ j j r ; - : - j t ^ i t j . - - y v ' r r 

. p j / a n « p o r i y > _ g h 9 n « ^ S c ^ ^ . j j F y i ; g j ^ ^ ; ; y . 

i r 5 t a t e T r » n « p o r t e ? r i & ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

f .JTrana porter;* P h o n y ^ J f i ^ ^ ^ ^ , ^ , ^ ^ 

A Facility'a Ptione x n J s i l 

. ' y : 7 1 3 , . ; ^ . 
. '- Total ..; 
••' Ouanti ty 

r>ia5iQ0 

I I I 

. - .14. - - : ; 

LInit ' 

Wt/Voi 

r-jyL 

Waste No. i 

'*?^>î ^ 

K. Handl ing Codes for Wastes Listed Above 

15, Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declarethat t hecon ten tso f this cons ignment are ful ly and accurately described above by proper shipping name and are 
classif ied, pacwed. marked, and labeled, and ere m all respects in proper cond i t ion for transport by highway according to applicable international and national 
governaTieni regulat ions. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA. I also certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected themethodo f treatment, s to rage.ord isposa lcur ren t ly available to me which minimizes thepresent andlu ture threat to 
human health and the environment. ' I • 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials^,*, 

Pr inted/Typed Name ^ 

J o e KOOlA^Qi) 
IB. Ttansporter 2 Ac know! edge me n t \ n Receipt of Materials 3̂  

; W f l f l 
Pr inted/Typed Name 

Iture i / I 

Signature 
X 

Monlh Day Yoar 

• 1:1/ \ 7 : \ 7 

Month Day Yoar 

Montt\ Day Yoar 

19, Discrepancy Indicat ion Space 

\r 
20 Facility Owner or Qper j j i o t G « r l i t i ^ ^ o n of receipt of hazardous materials a^veredXiy t l \ s 

Signatui ^ • Monin Day rear 

P 

- lU 

• i ; 

CD 
CO 
OJ 
o 
ro 
CD 

Day 

I I I I I 
EPA Form P"iLX-2<.'A'.R':* 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 
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Division o1 Land Pollulion Control - Manilest 

Indiana State Board o( Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. ' (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

- i : 

P. 

. US EPA ID Number 9. Designated Facil ity Name and Site Address . 1 0 . 

riM£./yiCH-:Aj : ,cX-^/ '1 fCA/ ' S£Piy /C^ ^ 

^^ipi^yrtiypcPi}'3yiz,f^p:7 jrp\2>t7v.yp(^C>^A^ 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1, Generator's US EPA ID No. 

i n^^ ' i / i r/ 

Manifest 

Document No. 

|//f/?/V 7/̂ c i)U.C73 "ior S lAEsrwmo Ave 
"- xoo\so^. r l . 60101 - • . - : -

4. Generater. Phone ( ^ ^ 2 . ^ 5 ^ 3 ' g y ) 6 ' ' ' ' - ^ ' ' ' ' : " ) : 

5. Transponer 1 Company Name 6. u s EPA ID Number 

MX)A:Ayiyj/A 'TAX. 1. Transporter 2 Company Name 
H ' 

-7L^^pKXf/.Y7X^ri>ty 
8. US EPA ID fTumber . . ~ ^ 

*£iJ-'?™.'^'!'*r'£'V??.iSJP~S5)£4^iffi*KC8iS' 

n . u s DOT Descr ipt ion ( Inc lud ing Propar Shipping Name, Hazard Class, and ID Number) ' 

\MM ^H^ 7.fifWous)hy/jsrx t/quiOy AyH) 
" i)6T Z^u-y^BGULf^rto^p- Zy'' 

,v :Z:ki 

J. Addi t ional Descr ipt ions for Materials Listed Above 

12. Containers 

T y p e " 

0^\l r j r 

2. Page i of 

/ 

Information in the shaded areas 

(s not required by Federal law 

A. Stale Manifest Document Number 

IN 034221 

\?^i/>tfv^f/^Po£/f^7h^'i--7, 

r » n > P « n e P » T D * ' ^ S t s 5 5 s S ? S ,E. State,T^nspci .•fiafe^^sB^ îgggg 

: / ; 0 M 3 . - ; i V i 

.. ' .Tota l ' . - ' • 

.... Quantity 

AX^3XA 
-yr t-

'-lyP; 
• U n i l ' ; ' 
Wt/Vol 

•yi)i 

a l l 
: . ' t ; l 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

W'isrTr / o 8 3 //ja^^<37!/iriy7> c x M ^Y / ^ C S 
16. GENERATOR'SCERTIF ICAT ION: I he rebydec la re tha t thecon ten tso f this cons ignment are fully and accuratelydescr ibed aboveby proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also cenify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the method ot treatment, s to rage .o rd isposa lcu r ren t l yava i lab le tome which minimizes the present and future threat to 
human heal th and the environment. 

Pr inted/Typed Name Signature ^nature y_.» ,* 

17. Transporter i Acknowledgement of Receipt of Materials ^̂ =~?c 

.........,,...-o 

Printed/Typed Name 

jP ,̂ • / / ^ r / C-^y//^ / / 4 
Signature 

6. Transporfer 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

,yA>7Xp/P'A - ^ 

Signature 

Monfft Day Yoar 

Month , Day , Year f>0 

APZZXZX:^ 
Month Day Yoar 

Mill 
t9 . Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt ot hazardous materials covered by this manifest except as noted item 19. 

PVlWptt Signati 

EPA Form 8700-22A (Rav. 11-85) ^ ^ . ^ ^ 
mysm 
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DO NOT WRITE IN THIS SPACE Division o l Land Pollution Co'ntrol - Manifest 

Indiana State Board of Health , < : 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

- Please print or type. ' (Form designed for use on elite (12-pitch) typewriter) 

. / • 

:-Z -

Fortn Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

S lal nk i ^nWiny/ tlaijujp 3. Generator's Narpe "^ ~ " 

vaTighns Auto Repa i r 
534 .25th S t r e e t 

4 GeneiaeafcnĴ alra Bieach, F l a . 33407 
5. Transporter l CompanyNSme "yy'~ JUJ J 

. Manliest 

Document No. 

i I I I 

2. Page 1 o l Intormation in the shaded areas 

Is not required by Federal law 

6. US EPA 10 Number 

, ' ABC Servri.ces 
7. Transporter 2 Company fname 

Uirpioi7id.i / igi?ifi[^^ 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

American Chemtcal S e r v i c e 
420 So. Colfax S t x e e t ^ 
n r l f f t t h , Tn 4fi71<> PCW^^l/Y.f^\C\OiS\C6 

11, US OOT Descr ipt ion ( Inc lud ing Propar Shipping Namo. Hazard Class, and ID Numbor) 

Flanmable L iqu id HOS 
I g u l t a b l e - UN 1993 

. J . Addi t ional Descripttons for Materials Listed Above . 

12. Container* 

Type 

i O ^ B-JK-

A. State Manifest Oocument Numt>er 

'N034110 
B. State G e n a n t o r ' i tD . B. SUte Q e n a n t o r i t u j ^ : r . ^ y * - t i i ^ ' i r •"* " -^ 

C.StAte Trsnsporter 's ID -

p. Traruportefl^i Phone _ 

E. Stxte T n n s p o n e r ' t ID _ ^ : i ; - - ^ i i ^ : ^ - ; \ ^ : _ .;-, 

F. Tranaporter'a Phone :;^-*. V ' c ' ^ " 

G. State Fec i l i t /a ID - ••..-.•-..•'.'--•.•^•,-^-*-^-

H. Facility's Phone,-.,;;-^; . • - -v . i . . ;v i . L * - . t _ . 

13. 

Total 
Ouanti ty . 

14. 
Unit 

Wt/Vol 

i z - ^ 

I I I 

'yyy'i 'yy''-' 'y^-y-y'^>:-^y'.ii/-ry7'.'.7:'-'.: 

i-'''V-^;^'-''••V;'.-^-':-.V~ . ' r ' - ' ' ' ' v ' ' - -^ 

y] y:ypp'yp7App:pp3y- "• : ')y-yp)7yy'yy:i^i 'y0^XAy)p7: 

I 

Waste No. 

vfS;;. 

WJOt-

-r-'».i^*'-^^---;" 

?^.?ii/:^.r.y: 

•i'lt',.. 

K. Handl ing Code* for Wastes Listed Above Aii i^73^-:i^' '7' '-

15. Special Handl iog Instruct ions and Addit ior^t l Informat ion 

16. GENERATOR'S CERTIFIC AT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

' Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
' Sect ion 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree t have determined to be 

economica l ly pract icable and I have selected the method ot treatment, storage, or disposal currently a v ^ a b l e to me which minimizes the present and future threat to 
human heal lh and the environment. . • ^ - . / . 

p r in ted /Typed Name ,..-• - ; 

'/j)p7(py) ZyrHP/A ) ^XZP 
Signature 

- — . / f / i i t ' '- Zi 
17. Transporter 1 Acknowledgement of Receipt of Maierials 

Q 18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr in iod/Typed Name 

/ ' . y N h t - i I Z Ki< I p-i 

Signature 

.JX-'-^-nry P i . 

Pr in ted/Typed Name Signature 

Monxh Day , Yoar 

Monin Oay Yaar ' 

y y \ / \ ' ' [P 

Month Day Yoar 

I I I I I 
19, Discrepancy Indicat ion Space 

LCihtv Owner o r b p e r a l t r : Qjaflificejiiflti o / r ice ipUlLbaz^^wrfas materials 

r imed/Typed Name " X ^ K ^ / U ' * C ^ ^ ^ ^ Signa AXAS^^ 
EPA Form 8700.22A (Bev. 11-851 
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H A Z A R D O U S W A S T E M A N I F E S T 

.. / .. !— 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

7^P7 
'•7'/:.7''. 

' .V' . 'J : . :-
:-l'*-*.;. 

QENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER I 2 
(11 required) 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACIUTY 

TSDF TREATMENT 
STORAGE OR D I S — . 
POSAL FACILITY 

12 DIGIT EPA I D * 

::...Z7.Z.7:.-

i iPJ^. .^7: '-•.. T , 

IDENTIFICATION 
COMPANY NAME, MAILING AODRESS, ANO TELEPHONE NUMBER 

Z-P'yry:yA.c..C.:)ZZ-:.\)y y -J ... ' 
• ' 'Py"<:Py^<:S'- i ,^ i-U-. '- : .-yi i t ^ ' y p y • 7 ' ^ ^ - - .-• j - / ^ 

X p Z y ' . . - " • • ' ' - ' ' - • • • • • P J V . • 

: / - . ' - • / ; , . , , • 

7 y ^ y p r y - y . y ^ ^ : ' ' : ^ . ^ 7 , ^ , , y c y ' i . - y y < . . i ' ' . c . 3 ••'•''•''•''''•'•• f-
- y ~ . . : : y . - . . - ^ ' - / - . . y y ^ , ' • . ' . : - • 

..y PPM 13^ e A .̂ X P h i 1 :.-•;:•:., 

OATE SHIPPED 
OR RECEIVED 

- V - t-> - . - • . . . . . *' 
, . . . . . • • - -

. 1 

9A: /yyX) i 
f . . , • ~ " ' 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

/ 
' . . . . ' • ' • • ' 

HM 

L_..--,. 

EPA 
HAZ. 

WASTE 
ID i 

.77-• 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ideni i f icat ion Number per t 7 2 . l 0 1 , 172.202, 172.203 

/ / vA . . - . y . . . . : : . • - - y . . • - . : • , -

UN i 
or 

N A I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT(VOL 

TOTAL 
QUANTITY 

- -

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, tne incideni 
must Oe promptly reported to trie Federal government at 1-B00-424-a802 (toll 
tree) or 202-426-267S (toll call). l( other OOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shipper's telepnone number or Chemlrec 
1-8O0-424-930O immediately. 

COMMENTS I . ' • ) • • - . i ' \ I . >• 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D ' 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: J 

C.0.0. FEE: 
PREPAID a 
COLLECT D 

H o u — W h w f in« rara l * dvoanMnt on *«tu«. • M p o w i 
m» fW)uk«d 10 •>•>• sp«cl(>c«ii7 In wt i i tng t h * cgrMO or 
(Mctcrad valua Ot (h« propv^ty. 

Tha MQcMd o( <lactBi«d ia iu« o( tt«« (KOtMrt^ <i tmtb r t 
•pMCilicaiir i ta iad trr " ^ •'^•PP*r to b« not t i c M d i n g . 

*lt (he shipment move^ between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shal l state whether it Is 
"carr ier 's or shipper's weight ." 

SuD)«cf 10 SaciKVi J o ' irt« cond i t iom, it m n inipm«nt •• te CM d»iiv«rad to 
ih« conaignaa witnowi racou' ta on i n * conngnor. i n * contignor (TMI I n g n tn« 
toiioi*<no i iatatntfrt i ' 

TN* cvr ia f tnal l noi tn*k» Oati»ar> ol i n n in ipm«ni witnoul payment o4 
lra>gr» «nd AM oinar la«<ul cttaigas. 

TOTAL 
CHARGES: 

FREIGHT C H A R G E S 

(SigiUlu'C O* Conngnor l 

FREIGHT PREPAID 
eiccpi •'>«n DOI al 
i-gni l l cnackM) 

Cnvck M> ll chaioM 

D-
RECEIVED^ subiect lo the classiltcaiions and t v i l t s in effect on Ihe date ot tr>e issue of this 

Bill ol Lxlir>g, ir>e propenr described arovv in apparent good order, eicept as noteO (contents 
and corxlition ol contents of packages unkrHSwn), martted, consigned, and destined as 
indicated at>ove whch said carrier (the word carrier tMing ufKler^tood throughout Ihis contract 
as meaning any person or corporation m posseejion of the properly ur>der the contract) agrees 
to carry to its usual place of deii««ry at said dsstmation. if on tIs roule. otherwise to deliver lo 
another earner on the route to said deslirvil ion. It is mulually agreed as to aach carrier of ad or 

any of. said propeny over all or any portion ol said route to destination and as to each party at 
any time interested in all or any said propeny. that every service to be performed hereunder 
shall b t Subject to all the bill ot lading terms and conditions in tne governing classification on 
the date of shipment. 

S^lpper hereby canities that he is lamiiiar with ati the bill ol lading terms arvl condittons m 
the governing classification and ir>e said terms and conditions are hereby agreed lo by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condilion (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

Thls^ls to certify acceptance of the hazardous waste shipment. 

/ 

/ 

TRANSPORTER «1 SIGNATURE i OATE TRANSPORTER 1(2 SIGNATURE & DATE (il required) 

This Is to certify acceptance of the hazardous waste for treatment, 
' s t o r a g e or disposal.; 

P \. • I 
I \ 

GENERATOR'S SIGNATURE DATE •TSDF SIGNATURE 

1 
DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

(Xi d 
TSDF COPY 

UuG ( k o 



/ 
HAZARDOUS WASTE MANIFEST 

r\ 

MANIFEST DOCUMENT NUMBER 

';.3,',-^A.A.'«,f;;-,-
SHIPPER NUMBER 

..NAMEOFCARRIER (SCAC) CARRIER NUMBER 

A-
• . -

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER I 2 
(11 required) 

TSOFTREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

~A PXAypy yp 

IDENTIFICATION 

COMPANYNAME. MAILING AODRESS. ANO TELEPHONE NUMBER 

i^'C/•'////•- ~ Tx /yyy/C'-'"yp.' ^'^ vx^v>// w/1- ^^^<r.^ 
7 A~ y ^ y 3 ^ y ( 3 - ' ^ ^ - - yX . ' : ' ^ 
' T T y P i P / y / y / P ^ P y ' y r ? -p.'/ P . y P ^ - y A ^ C 

^ y -p/W y yp .- yVy . :y/ X ' C A - 7 - y A p) 

.",: ' / , y ' \ (y ..' -
yy.'pyr/7 / ( ^ /pcypp /y^ f y / c . j - y cs.-^ ' ' - P y / y j y V 

ZAiXypyyyAP') < y y ' " : .S. - 6 ' \ ; / . y X p 9 y ^ ' ^ ^ ^ ^ o 
. < • . ' " . 

DATE SHIPPED 
OB BECEIVED 

^'OXZy 
^^y." y -

X/3 / 
/' 

/-// —y-
/ / / r - / 

WASTE I N F O R M A T I O N 

î  

NO. OF UNITS t 
CONTAINER 

TYPE 

/7> 
'7: 

HM 
EPA 
HAZ. 

WASTE 
ID i 

/ 'JO. 

OESCRIPTION AND CLASSIFICATION 
(Procwr Shipping Name, Class and 

Ideni i f icat ion Number per 172.101, 172.202. 172.203 

/ / /c' /CyrA O y X ) 7 pXccy^ 

UN • 
or 

N A f 

r-

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

• c i r 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

A^/y'7/Gp' 

o 

RATE 

A 

C H A R G E S 
(For Carr ier 
Use Only) 

II an RQ commodity is spilleo on a waterway or Adjoining land, trie inc ident 
musl be promplly reported to Ihe Feoeral governpient at l-800-'24-S802 (tol l .^ 
Iree) or 202-426*675 (loll cal l l . II other DOT Hazardous Materials are d iscnarged 
creating a sedous situation, cal l shipper's telep*K)ne numper or C h e m t r e c ' ' ' " ^ 
1-800-424-9300fimmediately. 

COMMENTS \ 

On "Collecl on Delivery" shiprrents, the lellers "COO" musl appear belore consignee's name or as otherwise providetTln Hem 430, Sec. 1 

PLA^ARDS.TENDEREIJ^ 
Yes D No D 

REMIT 
C.O.D. TO; 
ADDRESS COD Amt: % 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

NM«—Whara I M rata It oapanMni on *Ww«. *ril[>p«(i 
t n nou iTM to • U l * Ipacif lcally m wri img t M agraad or 
Oackvad vaiua tH |ha prcxw^v 

T M agraao or MCLarao valua C i M propartT ! • naraoy 
•pact'tcaiiy itaiaO Oy I M aMppar to ba noi aicawllnQ. 

*lf the shipment moves between two ports by 
a carrier by water, the law requires Ihat the 
bil l o l lading shall state whether it Is 
"carr ier 's or shipper's weight . " 

SuDiaci 10 Saciiort / oi I M cononioni . if t m i iMomani •• lo Da daitvaraa lo 
r M conngnaa Hi lhoul racourM ar\ I M coni igner. I M conngnor SAall j i gn I M 
Io<ioi«ir>g i ia iaTiani 

1»a ca">ar v ^ » \ rtot maka aa<i*ar> of tnt t inipmani onrtoui 9»'^fr,^n\ oi 
fra>gni ano aii otnar i a * lu i cnargai ' * 

TOTAL -
CHARGES: 

(S>gMiu(aoi Conngnort 

FREIGHT CHARGES 
CMck ClOi 

D 
" » t l C M f MIEPAlO 
Picrol aeMn DO> *\ 
'•gnt i \ cn«ck«] 

RECEIVED. sub)«ci to the ctU3t(lCA(l(y^s and t v i t t s in etlect on the lUte of the issue of this 
BiM ol Ladtng, ir>« propeny ae»crioed aOove >n apparent good ordor. except as rwted (contents 
ano corxlition ol contents o' pacKaQas unkr>own), rrurhed. consigned. ar>d destined as 
indicaied aoove wfitch said carrier (iho worrj carrier being urtdorstood throughout this contract 
as moaning any person or corporv icn in possession of the propeny urxler the contraci] agroes 
to carry to rts usual place ol oefivory at satd dosttnaiion. it on its route, otherwise to detiver to 
ar>oiner earner on trto route to saiO dest irul ion. n is mutuaiiv agreed as to each carrier of all or 

any Ql, said oroperty o^er all or any ponion ot said route to destination arso as to each pa l y at 
any time interested in all or any said propeny, that every service to be performed hereurtcer 
shall be Subiect to an the Dili ol lading lerms and conditions in the governing classification on 
the aaie ol shipment. 

Shipper hereby cenihes tnat he iS lamiiiar with all the bill ol lading terms and conditions in 
the governing ciassilication ano ir>e said terms ar\C conoit ionj are hereOy agreed 10 Dy the 
Shipper and accepted lor himsell ar>d his assigns. 

CERTIFICATION 

This Is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions o( the Department ol Transpoilation and the U.S. En
vironmental Protection Agency 

This is to certify acceplance ol the hazardous waste shipment. 

TRANSPORTER HI SIGNATURE h DATE TRANSPORTER »2 SIGNATURE 1 DATE lit lequlroo) 

This is to certify acceptance of the hazardous waste for treatment, 
slorage or disposal. / / 

• .- / ' 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 U / i ' c o d a H c ' c t L " / W / S / < ^ P h { 
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HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

- •iv:rnf,i«sii<.i..-.̂ .v.,. .vy , ->g?s '» ;^*«vS' -Nt - ' * ' ^ • • • . • -= ' - • ' ' ^ > - ! ~ - v . c» -S«>a=^1?SwWWW=S* '% lVSS- r ' ' »>? t * - i : 
S H I P P E R N U M B E R 

:^ N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

'/ 

OENERATOm 
SHIPPER 

TRANSPORTER I 1 ', 

TRANSPORTER 1 2 
(11 requireo) 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FAClLlTir 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITT 

13 DIGIT EPA I D f 

-^ P[/P:.. / / 

. 

~ y y ' p'3-} 

'./-' 

' • ' . - • 

. . - — 

IDENTIFICATION 
COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER - - -

•-3 / " ' 

' y . ' .-- • • - - / '^ 

•• P 7 . . . y y 

/ ' - - . ' . ( ' ' "' ' / . y , A ' • :-<y '-r 
• •' / ^ " ' - / . „ , • • - : ; / ; .. - . . . . y .. 

A 3 yy ..r :v " - . " ' y y " 

/ . :• • < y ..-.. •-

/ " / • . / - • •• ..- \̂'A:y /A ' ; y \ ; : y 7 ' yp :y ) -XXX. \ ~ '' 

. . . - . • 

DATE SHIPPED 
o n RECEIVED 

/ / 7 -•• , .-

' ' • - • / . / 

- y y - y 
'• y y 

WASTE INFORMATION 

AA 

NO. OF UNITS 1 
CONTAINER 

TYPE 

/ J 

HM 
EPA 
HAZ. 

WASTE 
ID • 

• • • . . ' / 

DESCRIPTION AND CUSSIF ICAT lON 
(Proper Shipping Name. Class ana 

Ident i f icat ion Number per 172.101, 172.202. 172.203 

. / / • ' / / .. / • / . i /K 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON ' O 

iWHEN REO'D 

UNITS 
virrwoL 

TOTAL 
OUANTITY 

-7Z. 

CHARGES 
(For Carrier 

Use Only) 

II an RQ comm^odity is spilled on a waterway oi^adjoimng tana, the incident 
must be prome'ily reported to the'Federal govergment at 1-800-424-8802 (tol l-.^*::--
Ireei or 202-42i.267S (loll call). II other DOT Hazardous Materials are discharged 
creating a stfrious si tuat ion, call Shipper's telephone number or Chemlrec " ' ^ ^ ^ 
1-80Q-424-930P immediately. : • ..;,....-. 

COMMENTS \ 

On "Collect on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as olherwise provideH In Item 430, Sec. 1 

PLACARDS TENDERED^ 

Yes D No D 

REMIT 
C .O.D . TO: 
ADORESS COD Amt : % 

C O . O . FEE: 
PREPAID Q 
COLLECT n 

Not*—Whar* in« r i i c Is aMvnocni on *Uu«. i r t icp**^ 
a n rvQuirad ts t iMa K M C I ' I C S I I T tn wrtitng iri« Agrvad or 
dMc lma T*hM o^ in« tKOCany. 

Th« agr«M or <}«cw«d * U M or t r^ p^opanr i i ri«rat>f 
•paciltcalty l u i s d l>r th« sMoow 10 M noi v icavdlng 

' l( the shipment rnoves between two poris by 
a carrier by water, the law requires Ihat the 
bii l of lading Shalt state whether It is 
"carr ier 's or sh ippers weight." 

. Signalur* 

SuDf«cl to Saction 7 ol ih« conamoni . i i in . ) tmpmani n 10 CM <]«ti**r«d TO 
i n * constgn** miinoui racourM on rrt« cansigno' i r « c o n n g n v ihaJi ngn ih« 
lOiioaing i t«(*mani 

Irta C M i ' ^ wiaii nol m*a i i]ait*«rf ot i n t i i rupm^ni wiinoui CMrTicnt of 
Iraegm «nd Ml otna> law'ul C W g a i •>'. 

TOTAL 
CHARGES; 

lS>gn«iur«ol Coni igno ' ) 

FREIGHT CHARGES 
FR£iC"T.'P«EP*lO CH*C« OOl 

RECEIVED, subject to the classi(*ca(ions and tariffs in effect on the date of the issue ol this 
Btll of Ladir^, ih« propeny described abo«« m apparent good order, eicept as noted (contents 
ana corxlition of conients of part ages unlmown). marlied. consigned, and destined as 
moicaied aDov« which said carrier (the wons carr>«r being understood throughout Ihis contract 
as rr>ttanirtg any parvx> or corporetton in posassaton o( ttte properly under the contract) agrees 
to carry to its usual place ot delivery at said dest i rut ion. if on ils route, otherwise 10 deliver 10 
another earner on the rouie to s j i d Oestiruiion. rt is mutually agreed as lo each earner ot all or 

any o l . said propeny o«er alt or any portion ol said route to desnr^ation and as to each pany ai 
any tirT>c mieresied in ati or any said propeny. that every service to be penormed hereunder 
srui l be subject to ait the piti of lading terms ano conditions tn the governing classification on 
the date of shipn^enr 

Shipper hereoY cemtiea that he is lamiHar with all the Oill oi lading terms aryj conditions in 
the governing classification arxl tr>e said terms and conditions are hereby agreed to by the 
shipper and accepted lor himsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-

Ivironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »t SIGNATURE S DATE TBANSPORTER «2 SIGNATURE 1 DATE (il requireo) 

This is to certify acceplance of the hazardous waste for treatment, 
storage or disposal.. 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE ' 

STYLE F-50 15 LABELMASTER CHICAGO. IL S0626 

FILE COPY 0019Jo 



HAZARDOUS WASTE MANIFEST 
1 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER 

ZM 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(11 required) : 

TSDF TREATMENT 
STORAGE OR D I S 
POSAU FAClL lT f 

. TSDFTREATMENT 
STORAQE OR D I S -

. POSAL FACILITY 

12 DIGIT EPA ID II 

1 . ' ' 

COMPANY NAME. MAILINQ ADDRESS, ANO TELEPHONE NUMBER 

i f y y y / ' 
7 - / P .? 

^ Z y 

^ 7 / 7 . S T / / V . V •. ' . - • l ' . .^ . . / v . 9P} : 

u d /(-{..(.. h 

9.5'/- P^'a C 
2 0 

^ " ^ 

: Ai A. • i - l y c ^ / i A 7 . / 7 7 - / / 1 

•A n z \^ Z Z\ "Z 
y ) / p ) } ^ Zy^ « l 

T ^ . W-7''':Z 

DATE SHIPPED 
OR RECEIVED 

y/<^A/)t. 

-''.' 
• « . • . 

• 

WASTE I N F O R M A T I O N 

NO. OF UNITS t, 
CONTAINER 

TYPE 

^ 

HM 
EPA 
HAZ. 

WASTE 
I D « 

Xoc 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Name. Ciass and 

Idenl i l icat ion Number per 172.10). 172.202, 172.203 

/ 7)7 ''cpiC'-io pr/ ' /L e.PcT 

UN f 
or 

NA 1 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

A: y^o'y^/.. 

CHARGES 
{For Carrier 
Use Only) 

tt an RQ commodity is spilled on a waterway or adjoining land, tne incident 
must be promptly reporled to tlie Federal government at 1 •800-42<-8802 (toll 
dee) or 202-426-2675 (toll call). 11 ottier DOT Haiardous Materials are discnarged 
creating a senous situation, call snipper's telepnone numoer or Cnemtrec 
1 •800-454.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenls, the lelters "COD" musl appear belore consignees name or as olherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No n 

REMIT 
C .O.D . TO: 
ADDRESS COD Amt : S 

C.O.D, FEE: 
PREPAID Q 
COLLECT Q 

Noia —Wnw* irt« rat* U d*p*nd«n| on v«lu«. sn ipO* ' ! 
M% r*Quirwd to I ta t * ipvcHicaiiy m wf l i ine i r t* agr««d 0/ 
iMciar*<] *aiu« of i n * o rop*nr 

Th* agraad v a*c iwad * * • » * o< i h * prooanr i | hafaoy 
•paclfkcailT i i i t a d by i n * v » o t m to Da not aicaading / 

*H the shipment moves between two pons by 
a carrier by water, Ihe law requires that the 
bill ot lading shall State whether it is 
"carr ier 's ot shipper's weight." 

SuOjact 10 Sacuon 1 o' if*« co«Oitio«». <i i h u jh ipmam .5 10 ba aai'*a<ac 
th* conS'On** minou l 'acow'** On Ih * conjignOf, ' h * Coonanoi mal l j i gn 
IOiiO«>ng Sti iamani 

Th* carriaf i n j i i not rrtiaa a«li>ary ot t h i i ihioir iani o i ihoul Dar '^^" ! 
I'«ignt «no all oihai tawtw' Chaigal 

TOTAL 
CHARGES: 

_ S-g", iSignaiu'a ol Conj ignon 

FREIGHT CHARGES 

• ctoi • f * " ec« *i I I 
. q n i , i c " « . « j I I 

RECEIVED, subiecl to the ciassi lcations arxl teritts m ettact cxi trie dale ot the issue ot tnis 
Bill ol Ladtng, the proporty (described abov« in apparent good order, except as noied (contents 
and condition ot contents ol pacKages unknown), mairltad. consigned, and aestmed as 
indicated above wfitch said carrier (the word carrier bemg urxlerstood lhrougr>oul tnis contract 
as meaning any person or corparat«on tn possesaion ot the property urxler the contract) agrees 
to carry to its usitai place ol oeiivery at said destination, if on its route, otherwise to deliver lo 
another carrier on ine route to said destir\ation it is mutually agreed as to Aach ca/rier ot all or 

any o l . said prooeny over all or any ponion ol said route to destination and as to each pany at 
any time mieresied m all or any jaid propeny, that otor i service to be pertormed hereunder 
shall De Subiect to aH the bill ol lading terms and conditions m ihe governing classiticaiion on 
the daie ol shipment 

Shipper nereby cenilies that he is lamihar with all the biH ol ladmg terms and conditions m 
the governing classihcation and ine said lermj and conditions are hereDy agreed to by the 
shipper and accepted lor himseil and his assigns. 

CERTIFICATION 

This is to certiiy that the above-named materials are properly 
classifie<j, ijescrlbed, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

' ~-Z A-"' 
. . f I . . t . 

This is to certify acceptance of-the 

• ' y . 
he hazarc ardous was t^h ipment . 

A' 

GENERATOR'S SIGNATURE 
:yy -/I'y 

T R A N S P O R T E R n t S I G N A T U R E i D A T E T H A N S P O R T E R «2 S I G N A T U R E i D A T E ( l l r e o u i r e d ) 

This is to certify acceptance of the hazardous wasle for treatment, 
storage or disposal. 

DATE TSDF SIGNATURE DATE 

STYLE F-50 © LABELMASTEH CHICAGO, IL 60626 
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HAZARDOUS W A S T E MANIFEST 

JL X) 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID « COMPANY NAME, MAILINQ ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OH RECEIVED 

OENEHATOR/ 
SHIPPEH ZA. •/-' 77/^/7 cv 

- y y 

7-
/ / J 

- / ; • • < - . . 

TRANSPORTER » 1 /jir) Oyt3(^y\yX^^'<^" '^'^'^ ^ X P/k^c/JcS-'c--./ P/<:̂  vbXAr/^7f^(y 
^ d-.\n<p- y u iT... CL..- ^ : - ^ - - . : . u . , VA 

AAAZP 

XZ'^'=^ e^fCv.^ ^ y ^ A - ^ p A j ^ ' ^ ' ' t ^ 

^^Z^'p'^ <•; XD7X/^^'zZ))^,x>:Tryy3X{:/^^^^^ 
T H A N S P O R T E R # 2 ' — 
(II required) ly^X)/^Z/>:y'/p 

'.y. 
•̂x̂  

^p::. 
^rP^U 
•^" ' . ' ^ • •p- t 

- .V TSDF TREATMENT 
: ' STORAGE OR D I S -

i POSAL FACILITY 

TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY •^ LT-[i-:E-K]^,¥ 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

r 
HM 

EPA 
HAZ. 

WASTE 
ID< 

OESCRIPTION ANO CLASSIFICATION 
(Proper Stripping N ime, Class and 

Ident i l icat ion NumBer per 172.(01, 172.202. 172.203 

. / . 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNrrs 
V^ IVOL 

TOTAL 
QUANTITY 

A / A , -y 

CHARGES 
{For Carrier 

Use Only) 

SPECIAL HANDLING INSTRUCTIONS l l an RO commodity is spilled on a waterway or adiommg land, ine incident 
must be promptly reported to the Federal governmeni at t-800-424-S802 (toll 
Iree) or 202-426-2675 (toll call), tl other DOT Hazardous Materials are discharged 
crealing a serious situation, call shipper's telephone number or Chemtrec 
1-6QO-424.9300 immedialely. 

C O M M E N T S 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AODRESS COD X i 

Suoitct to S«cii<yi 7 ol tr.* c(yv3>iion> it i m i ih,pm»nt .1 to M amxiwrn} 10 
f f * COfJigrtmm •itftOut r«cOurM on tr>« Comiflnor. in« coniignor t n j n »iO" i f ^ 
IOI>0*>ng l l» l« fn*n i 

I n * CAmW »n«li l^ol m««» <MI>(«ry ol IHU iMi tC"*" ! •ilftOut p«*m«nl Ol 
r<«igni ano «ii oift»r ia* i i j i c^*>OM 

(S 'gn j l u i * Ol Coni ignon 

C O D , FEE: 
PREPAID D 
COLLECT D 

TOTAL 
CHARGES: 

S 

S 

FREIGHT CHARGES 

f C f O ' - n m o o i J t ( 1 
' . g n i . i c n « « r t 1 J 

enj 'gr* 
J'f l o w 

c o " « ' 

N O I * — w n « r « I D * rai« • • 0«0*na*n i o f «aiu«, >nipc«rs 
•r* (•Quuao 10 i i a i * j ^ c i f i M i i i r m •rf i imo i n * •or*«d o* 
(Mc ivvd vaiu* of i n * proc^n^. / . 

Tn* tQitmO or a a c i « M v t l u * Of Th* oroOMTly 1) ri*r*oy 
•P«citicaii|i siat«3 Oy tr<a m i p p w (o M not aic^ading. 

'H the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill o l lading shall state whether it is 
"carr ier 's or shipper's weight," 

_ Sigrnixj i* 

RECE iV^D^b iec t to the dass i lcat ions and tafilfs in eftaci on the date ol the issue ol this 
Bill ol Ladings the propMy described abo>« m apparent 0ood order, except as noted (contents 
and condii'cln o l e x t e n t s ol pacKaooa unknown). marXed. cons)gnod. and destined as 
mdicated above>«»ffich sa>d cantar (the worr] canier being urxlerstood throughout this contract 
as meaning any porson or corporation in possesaion ot the propeny under t r ^ contract) agrees 
to carry to iis usual place o< delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said O«stirulion it is mutually agreea as to each earner ol all or 

any o l , said propeny over all or any portion o l said route to destination ano as to each pany at 
any lime interested m all or any said propeny. that every »irvice to be perlormeo hereunoer 
sriall be subiect to all the bill ol ladmg terms and conditions m the governing classiMcanon on 
the date o l shipment. 

Shipper hereby canities that he is lamiliar wtih all ihe bill ol lading terms arxJ conditions m 
the governing ciassilication and the said terms and conditions are hereby agreed to by the 
shipper and accepted lor himsell ana his assigns 

CERTIFICATION 

This is to cer t i f y tha t the above -name i j ma te r i a l s are proper ly 

C lass i f ied , d e s c r i b e d , p a c k a g e d , m a r k e d and labe led , and are in 

proper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r egu la t i ons of the Depa r tmen t of T r a n s p o r t a t i o n arid the U.S. En

v i r o n m e n t a l P r o t e c t i o n Agency . / ' 

'̂  - J Z:''... . 

This is to c e r t i f y ^ c c e p t a n c e of the haza rdous w a s t e sh ipmen t . 

TRANSPORTER »1 SIGNATURE 4 DATE TRANSPORTER «2 SIGNATURE h. DATE (il reouired) 

Th is is to ce r t i f y a c c e p t a n c e of the haza rdous was te for t rea tment , 

— - ^ o r a u e far d i s p o s a l . / 

_y_/_ / . • ' . . . 

GENERATOR'S SIGNATURE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

'ApXyJ. 
DAtE ' 

J X 
\ j ; § 0 R s i G N A ' T u R r 

TSDF COPY 

h Z ^ ^ 
z I 
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DATE 
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H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

,./ 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER•2 
(II requiredl 

TSDF TREATMENT 
STORAGE Ofl D I S 
POSAL FACILITY " 

TSDFTREATMENT 
STORAGEOR D I S -

. POSAL FACILITY 

12 DIGIT EPA l o t 

^^V^v'r?>i;:r>j. i ,-

COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

p p ^ < - ' y p : - - y . y y y . 7 C ts . ) , , . . . , . • , : ,-, ... ^• 

i / . / c j ^ y / , . :. t p '•/ i • "... •- - •-/ , 7 7 

5 7 / . . . .:•} ) -p. ̂  ] y y7- :/ y /-r 7 ... . X ) ( - ( - • 

. ^ / ^ ^ ( Cl 

^C ^ ^ • • X -Py . - v - , - , _ \ r̂ ,. 

A L ir 1 H 1 ^ ir 1 = ; 

DATE SHIPPED 
OR RECEIVED 

/ • / 

; / '/ 

/ 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

V , 

HM 
EPA 
HAZ. 

WASTE 
I D i 

/'" -.. - ; 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identi f icat ion Number per 172.101. 172.202. 172.203 

/ . C V . , v . . • . . . . . . . - - . ; / . . . . : - . 

UN • 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Carrier 

Use Only) 

II an RO commodity is spilled on a waterway or adjoining land, the incideni 
must be oromotly reported to the Federal government at 1-800-424-B802 (toll 
treel or 2Q2.<26-2S75 (toll call). 11 oil ier OOT Haia ioous Materials are discnatgeO 
crealing a serious si tuat ion, call snipoer's telephone number or Cnemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On •'Collect on Delivery" shipments, the letters "COD" must apoear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D, TO: 
ADORESS 

ar* rwu iTM to l l s i * i p ^ l l l c * l l y \Ti wfl t inf l th« «grMd 0» 
O K i a n a • • t u * Of i n * Drep*nT 

Tr»* agrMd o» d«c i»*a • • t u * o ' lf»« (>foo*ny i i h«r*Or 
ftOKitkuiiy i l a t u E>T Ih * ari ipMr IQ ba not ••CMOlng 

* l l the shipit isni moves between iwo pons by 
a carrier by water, the law requires mat ihe 
bill o l lading shall state whether it is 
"carr ier 's or shipoer's weight ," 

C O D Amt $ 
SuD|»CI 10 S«Cl-on ' Ol IP^ ConOmonj .1 i n . i m-Dnwi l n lO O* 0*t.»*<*0 10 

tn*con>ign*« • • inou l r*cou(M on i n * coni<gno'. i n * con t -gnc man i ign i n * 
tOftOaing i ia t *m«n i 

Tn* cv r iv r man noi ina** <M1IT*I> ot m n sn<om*ni * i i nou i payr t * " : o ' 
i f * igni and j n o m * . ia»iu i c n * f g * j 

iStgnatui* oi Conngrton 

C.O.D. FEE: 
PREPAID D 
COLLECT D S 

TOTAL 
CHARGES. J 

FREIGHT CHARGES 
t P E i G " ! B O f k i D C f « ' E w i i»£r^q«» 
*.C*OI -r«*flDOi * l 1 1 « ' « IOM 

RECEIVED, Subject to ir>e irtA&sif icJtions arc t v i f t s m eflect on the date ol the issue ot this 
Dill ol Lading, the propeny doscnbad abo>i« in apove<it good onJer. aacept aa noted (contents 
arxJ cortdition ot contents Ol pachapM unknown), mvl^ed. consigned, arxl destined as 
indicated above wfifCh said carrier (the won! cajrier betng ur¥3erstood throughout this contract 
as meaning any person or coo jon i io f i m poiaesi ton ol the property ur*oer i t ^ contract agrees 
to carry to its usual place ot oeliwery at satd destination, it on its route, otherwise to deliver to 
another carrier on t r« route to Slid oestinahon It is mutuallY agreed as to each earner ot all or 

any o l , said oropeny over all or any pomon or said route to destination arx] as to each party at 
any time interested m all or any said propeny. that every service to be performed hereunder 
shall be subject to an the biM or lading lerms ano conditions >n the governing ciassilication on 
the date of shioment 

Shipper hereby centfies that he n (amitiat •#inn ail the Dili ot lading terms a»xJ cof^d1tlor^s m 
the governing ciassilication and tne said terms and corxlitions are rtereoy agreed to by the 
shipper and acceoted for himseil and his assigns. 

CERTIFICATION 

This is to certity that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to the applicable 
regulations ol the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certity acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE h DATE TRANSPORTER f i SIGNATURE & DATE lit reouiredl 

This is to certify acceptance of the hazardous wasle for treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE ' 

STYLE F-50 (£ LABELMASTER CHICAGO. IL 60626 

DATE TSDF SIGNATURE DATE 

TSDF COPY ('• / ' Zo ' ^ T-63 e ^ L / G-?-S3 



ARDOUS W A S T E M A N I F E S T 
noyox^ 

M A N I F E S T D O C U M E N T N U M B E R 

':y.-'' 

STA/^/y/p VTru ̂ /^-^/v ^ 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATORS 
SHIPPER 

13 DIGIT EPA ID « 

^ / * / / I C < -
Z/^/ey^err^Af/fcyy. CX, ^Ztf3fX, i :T^. ̂ <^3zo ^^.y^^-A^cP 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

yy/)AiAf<:i//^,TA/v<^ 3 z o 

DATE SHIPPED 
OR RECEIVED 

x/xy^-
ip-yy 

33)X 

A3. 

TRANSPORTER* 1 

•t-Lb a/ i f f4/^My 77ye/9^/^ yyecyn^Py/y^Py y . y / 7 
TRANSPORTER•2 
(ir required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY o i< .3 (>o^^y?A- /£ : / ? / ^y^yy <'yy<r/^)£Ly9t, / ^yP/Xy^yy- / / PZTyy O , 

7<̂ y 
yy/\3 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE HM 

f^pyoy 

EPA 
HAZ. 

WASTE 
I D * 

DESCRIPTION AND CLASSIFICATION 
(Proper Stepping Narrie, Class and 

Ident i l icat ion Number per 172.101, 172.202, 172.203 

y/^ycyy3c>^oer//y< y e Z ^ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN ' O 

WHEN REQD 

UNITS 
WT/VOL 

33O(7P\L 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Only) • 

11 an RQ commodi ly is spilled on a waterway or afl ioining land, the incident 
must be promptly reporled to the Federal governmeni al 1-800-424-6802 (toll 
Iree) or 202-426-2675 (loll call). II otner DOT Hazardous Maieriais are discnarged 
creatinn a serious situation, call shipper's telephone number or Chemtrec 
1-600-424 93(Xl immedialely. 

SPECIAI. HANDLING INSTRUCTIONS 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" must appear before consignee's name or as olherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS 

Hot*—Wt>«ra Iha rata la dapandani on • a m * . I M D C W I 
v a rvqutrad 10 i ia ia s p * c i l i u i i r in • n i i n g tha * g ( * M o* 

Th# agrMd v d a c i v M vaiua ol irta proparty ' t hafaoy 
BpaciKai i r aiaiad Or ina aMppar to 0* not aiCMOmg. 

• i l me Shipmeni moves between iwo ports by 
• carrier by water, the law requires that the 
bill o l lading Shall state whether it is 
"earner 's Of shipper's weight." 

COD Amu 
SoDiact lo Secnon 7 o ' Ifta co«)i i-(>ni. it i n . i ih ipmam .) ro ba Oa.i-waa lo 

ir«« cons ion** v i ihou l racou' ia on ina consignor tna conngnw mal l sign tna 
lonoaing siaiamani 

I'aigni and an otnai lawful cnar(}ai 

(S i f ln^ iu iao lConi .gno i t 

C.CD. FEE: 
PREPAID D 
COLLECT Q I 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
fBEiCHt PBEPiiD CTi^a. DO. ,1 cn*«qci 
M C M I - n r n o o . * ! (—1 a r . l O M 
. . g n t . J c n K ' M \ j co'<«l 

RECEIVED, subject 10 the classifications v x j iwi t ts in efteci on the dale of the issue ol ihis 
Bill of Lading, (he propeny ctescribed above in appveni {}ood order, excepi as noted (contenis 
and condition ol contenis of pacX^ges unknown), fT^arkeO. consigned, and destined as 
indicated abov« whtch said cvr ier {the word earner being urxSerslood throughout this contract 
as meaning any perjon or corporalon in pois«ssion ol the property under the contract) agrees 
to carry to its usuaf place ol delivery at satd dealinatton. if on its route, otherwise to deliver to 
another earner on the route to said deshrvation ii is mulually agreed as to sach carrier ot all or 

any of. said propeny over all or any pomon ol said route to desltnation ana as to each party ai 
any time interesied m all or any laid prooeny. that every service to be pertormed hereunder 
Shalt be subject to all.the bill of lading lerms and conditions m tha governing ciassilication on 
the date of shipment. 

Shipper hereby certifies mat r>e is lamiliar with all the PiU ol lading terms and conditions m 
the governing ciassilicaiion and ine said terms and conditions are hereDy agreed to by the 
shipper and accepteO tor himself and hts assigns. 

CERTIFICATION 

•nalerials are properly Thi&^s to certify acceptance of the hazardous waste shipment, 
nd labeled, and are in / V --/A-^ryy^-'T / P-
ding to the applicable C^g-?^^-^ - y j i - ^ iP^^^ y / y y ^ - . ' ^ - } 

V 

This is to certify that the above-named m, 
classified, described, packaged, marked a 
proper condition for transportation according ._ ,_,. . . . 
regulalionsof the Department of Transportation and the U.S. En- ^TRANSPORTER »I SIGNATURE i DATE TRANSPORTER «2 SIGNATURE 4 DATE (M required) 
vironmenlSWrotection Agency A ' ' ^ y ^ This Is to certify ajCBp+atlce of the hazardous wasle for treatrT)ent, 

y y y y X-y^ y / / "T-yy^/o^^^A' dispifeal/ , ) •'^^ y py/. 

G E N E R A T O R ' S S I G N A T U R E DATE T S D F S I G N A T U R E 

/Cyiy 
D A T E 

k mk A - ^ - ^ " ^ ^ ^ti f̂k A 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

5 

TRANSPORTER #1 



• ' ' - 1 : 

i H . - ; i - i b O U S W A S T E M A N I F E S T 

\ MANIFEST DOCUMENT NUMBER 

. , / C .- / . V . . . / - • > - ' . . 
..SHIPPER NUMBEH 

NAMEOFCARRIER (SCAC) 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER t 2 
(11 required) 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID < 

'dypp±3. 

COMPANY NAME, MAILINQ ADDRESS, AND TELEPHONE NU 

A7r: -,' / - • 

I < 1 ) - • . M •. 

WASTE I N F O R M A T I O N 

NO. OF UNITS > 
CONTAINER 

TYPE 

-,'"•. y.. .7 '• •' 

HM 
EPA 
HAZ. 

WASTE 
ID I 

p y ^ 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Idenl i l ica l ion Number per 172.101, 172.202, 172.203 

- . . . • ' - • - . . . . , . . . - , , : . . ^ : . : . : 

1 
UN I 

or 
N A f 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

11 an RO commodil)f is spilled on a walerway or adjoining land, Ihe incident 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
Iree) or 202-426-2675 (toll call). 11 other DOT Hajardous Materials are discharged 
creating a senous situation, call shipper's leiephone number or Chemlrec 
1-800-424-9300 immediately 

COMMENTS 

On "Collecl on Delivery" shipments, the letters "COD" must appear belore consignee's name or as olherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD 

SubiaCi IO S«ciion 7 o ' ir<< condi t ion), i i t n n in ipm*n i IS 10 Om daiiv*(ao 10 
tr»« cons ign** *iirv>ui ' K O V M on i n * conaiQnor. tft« conxgnof »ri*ji j ign in« 
l04>0*infl l la t *m«ni 

lAipmani v i theul paym*nt o* 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

Noi»—wri«r« ih« rai« i> d»p*no«n( on vaiua. aMppcr i 
wa raowUad to i la ia •pvcmcaiiT in writing tna agraad or 
daclarad *aiu« ol itM p tooan j . 

Tha agrwd or dac ivao valua ol 1 ^ orooarty i i riaraDr 
•pacilkcalir i la iad by tha ihlpoar to tM not aicaading 

•I( the shipment moves between two ports by 
8 carrier by water, the taw requires that the 
bilt ot lading shall state whether l l is 
"carr ier 's or shipper's weight." 

- .:on>ig' __ . . 
l04>0*ing i lataman. 

Th* C^riar snail rtot maka a«li*«ry Ql 
l ia igni and ai< orhar i««iu i chaigas 

TOTAL 
CHARGES: $ 

l S . g i * r u f l 01 Consignor! 

FREIGHT CHARGES 
F B E I C M I P R E P A I D C n « ' oot , 
HCfOI • "enOOi Jl I 1 
iJqni .*cn«»M I I 

RECEIVED, subiect to the claasi lc»i ioo> «nd l*/i(l3 in eHect on ino date ot the issue o( ihis 
Bill of Lading, the properly dttscribod above in apparent good order, except as rtoted (contents 
ana condition of contents of packagos unknown), n^amed. consigned, and destined as 
indicated above which said cartier (the word can'ier being urwJer^lood througtroul thrs contract 
as meaning any poison or corporation in poiaeasion o l the property urxler the contract) agrees 
lo carry lo its us ia l place of cleUwry at u>d deatmatKjn. it on its route, otherwise to deliver to 
anoiher carrier on the route to satd desl iruhon It is mutually agreed as lo each carrier ol ail or 

any o l . said prooeny over all or any portion 0' said route to destination and as to each party at 
" any iirrw interested in all or any said property, thai every service to be pertormed hereunder 

shall be subject to a" the bill ol lading terms and conditions m the governing classification on 
the date ol shipmeni. 

Shipper hereby certifies that he is lamiiiar with ait the biH of ladmg terms and conditions in 
the governing classification and tne said terms and conamons are hereby agreed to by the 
shipper and accepled lor himseil and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 

classilied, described, packaged, marked and labeled, and are in 

proper condilion for transportation according to the applicable 

regulations ot the Department of Transportation and the U.S. En

vironmental Protection Agency 

1 

/ 
GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE i OATE TRANSPORTER »2 SIGNATURE 4 DATE (il required) 

This is to certify acceptance of the hazardous waste for treatmenl, 

' " storage or disposal. 

TSDF SIGNATURE DATE 

STYLE F 50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
f'UXd Guc((j2_ 009215 



Please print or type. (Form designed lor use on elite l i2-pi ich| lypewriter.) Form Approved. OMB No.2000-0'iO'J. Expires 7-3:-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generators US EPA ID No. Manilesi Documeni Nol 
2. Page 1 

of 

Information in the shaded areas 
is nol required by Federal law. 

3. Generatoris Name and Mailing Address , . , 

i P / ^ ' t ' t ? t ' ~ P r i P i i . f l y ^ t C o . -77- 'J'C 

7 - / ' ^ ' P • < - ^ P / / / / • ' - ' y / o . y j . 

4. Generator's Phone ( 2 /-'-I ) / J / - S ^ ^ ' ^ P 

3-P. V ^ , j Z O 

5. Transporter 1 Company Name 

P y /•••/.•l.'-'/T^ T V ' r v ' i - i ' >•-(/• -•,:' 

US EPA ID Number 

7. Transporter 2 Company Name 
M L P y^y^y^ P,^P, ^ / ( P 

I ' r \ c ac 
^^pu. Lx 

9. Designated Facility Name and Site Address , 

y l ' i ' > ' I ^ r- C y i .P C V / , , ' - V /CV/ L . - -^ < y ^ C , 

•y''2C) tPTt. C ' c ' i C y . - i < 

<o".^f y y / 7 '-̂  . 7 P < - • / P S / 7 

10. 

u s EPA ID Number 

USEPAlDNumber 

X r ^ p y>lP. ^ < ^ O A 4 r 

A. State Manifest Document Number 

. . 'V-; ; . ; - ; :00/07 .--..• 
B., State Generator's ID 

C-Sta le Transponer's ID . ^ • ? / / 

P.: Tfansporter's Phone ( . J Z T A A A S ' ^ ^ ^ Q 

£•• Stale Transporter's ID - ^ ( ^ t f 

F.-',Transporter's Phone ^ y j " yC j / ' j ̂ O c . 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
I HM~ 

12. Containers 

No. Type 

H. Facility's Phono 

^ fS\ -//k^y^A^^o 
13. 

Total 
Quantity 

14. 
Unit 

WtA'ol 

I. 
Waste No. 

/ V , A P ACZ A yd /C. ' /£€.<0 P'P 7̂ y c C X i P 7 25/V 3 a / J 'PL 7-0^/ 
y^X A?yo c^>iH -^^ 

J.,.Additional Descriptions for Materials Listed Above K. Handling.Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected t.he method of treatment, storage, ortlisposal currently available to me 
which minimizes the present and future threat to human health and the envi.rpfiment. / 

Printed/Typed Name 

/ I P. r^f UPL y X d c / / .'•)3JX'LJXL^^ \y\o<utA 
Month Day Year 

17. Transporter 1 Acknowledgementof Receipt of Materials 

Printed/Typed Name 

Acknowledgi 

Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Oay Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous mate^i^s covered by this manifest except as noted in Item 19 

Y '^Printed/TypedName c •, 

h 111, ̂ . . . A :.. r ) r ' - ' t . i !•- T^y .. iPTP Month Day -year 

\^\)^\7^' 
Style F15R-5 Labelmaster Oiv. ol American Labelmark Co Inc 605J5 EPA Form 8700-22 (Rev 4-85) Previous edition is obsoleie. 

TSDF COPY 

r-63 ^ 
O i l 608 



Plear« orint or type. (Form aesigned for use on elile (12-pitch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No.2000-0404 Expires 7-31.85 

21. Generators US EPA ID No Mamlest Document No. 2. Page 1 

of 

Informaiion in the shaded areas 
is not required by Federal law."" 

ersrtorsNaraeanJ MailingAddress , _ y f , - , ^ 
l/<:^/y/<z rr<y /tfy)<./y7//i^ ( Jo X ^ C 

7- / i / j^ j .1. '5r. yypA/,^yc.rpj/. j . Y ^y:.tzG 
A. State Manifest Document Number 

•: ' O Q / O g : 
B. State Generator's ID 

4. Generator's Phone ( 

5. Traosporter 1 Company Name US EPA ID Number 

y . f C' 
X ^^iZ&^fZ^'e^ 7X1-

C ' State Transporter's ID 

P. Transporter'sPhone -^ / : : i _ ? c f ~ . C ^ V ^ ' 
c c . „ . « T , , „ , „ „ - „ ^ , in ' ' •- - • ' * f , ^ C 7. Transporter 2 Company Name E. State Transporter's ID 

F. Transporter's Phone 

9...Desinnated Facilitv Name and Site Address 
//t^/ti .< /c .-i y c /'tt ''yrt^.-'c y s . y y 'Cts ' 

Cyy ;/- 'tr, ' , , - J . ^ ' ViT •> / / 

10. USEPAlDNumber G. State Facility's ID 
' ' ¥ / S o $ ' 9 o 2 -

X'^)^'^^'^ ^^o :ic 5' 
H. Facility's Phone . :..; . 

3/A.-7AS'y3<yAA' 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

lyA.3 y Pp. y)Z7c7y7/77777377777)73X3yi= 
P6 A ^ 7 / 0 Cy <'.y . .^ 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

1. 
Waste No. 

'-TTM, i iyU^ / - ^ < S > A 

y, j ?^ / JiO v<c )X'oc>A 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
1 have determined to be economically practicable and I have selected the method of treatment, s toragej j r disposal currently available to me 
which minimizes the present and future threat to human health and the environment. y ' ^ 

Printed/Typed Name Signature.V , - _ ^ , 

^,yyL-tAL4.^c - ^ (O < :J lX 
Month Day Year 

\9 UZ U. 
17. Transporter 1 Acknowledgementof Receiptof Materials 

Printed/Typed Name 

T a T l T i S j i ' ^ ^ ^ ^ k n o w i e d g ^ ^ ^ ^ ^ ^ ^ V ^ i e r i a i ^ X Q I M ^ ^ Y / I {jt/tei 

Signature Monrh Day Year 

T ĥ  j p y ^ ^ ^ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by Ihis manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day • Year 

Style F15R-6 Labelmaster. Div. ol American Labelmark Co Inc. 50546 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. 

fLlJ7^^ 
TSDF COPY 

011639 



tr-":^. 

/•-? '•? 

A3^ 

y:..-.z "̂  

?Ti-

7.i,iP:: 

STATE OF ILLINOIS 
r / iT fc iT . - . -1 :^ 

ENVIRONMENTAL P R O T E C T T O N A G E ' N C Y D I V I S T O N OF LAND POLLUTION^cbNTROL 

I I : - • • -• 

Please print or tvPe. 

2200 CHURCHILL ROAO, SPRINGFIELD. ILLINOIS 62706 (217)782-6761 
7" - i ;.: _.:'•''•- •;"• - O ; ; js A ,o . D - ^ . V ' ; C L . . - ; ' ~ - ^ -•; ;;.-r- 7^7r.:r o ; ; \ : ' . . - ; : < ; ; 

'••(Form'designed tor use on elite rig-pitch) lyoiwriler.) ' - ^ l - ' ' - ' ' ' • E P A F o r m 8700-22 (3-64) ^ ' ' 

U N I F O R M HAZARDOUS 
•' WASTE MANIFEST t v - 1 G e n e r a t o r ' s US E P A ID N o . 

AjD/?f7(5'X77y6. 
Manitest 

, Document No. 

\ 3 c ^ ' / ' 

IL532-O610 

'.'7.7': . . . '. .. i . l"LPC62 8/81 •• 

'•--. Form Approved. OMB No. 2000-0404. Expifes 7-31.86 

2. Page 1 

of / 

' • < . ' . 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

7 7 1 l y ^ 7 A ' > y fi:/£^y,yy<: - ' / l i f s O C '. 

''-P^':'?y:,Z:'.''tA'^''^.^-'^P''X'^''^''P'r.-::tPy^'^'77pnZ'-X^..).--!^.7y77^-' 
4.'GeneVato'"r 's P h o r i e ] • 3 ' / ^ - ) .' 7 X 3 - 7 ^ 7 p 3 , . ' ) ' 3 , . ) : P ' y ) ) . A 3 y 3 . y 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

S - T A i y > Z O Tr^i2<^yi.Jc C o 
6. U S EPA ID N u m b e r 

\1L̂ D ooo(,vy,S'JO 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 

; . ; ; . :3 ;?:bLiOL;e L ^ P - ' C . . - . - yy . : 

US EPA ID N u m b e r 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s 

- / i / - l ^ / " ! . ' C j f f / y C / l e t - r X - y , . i i f / 1 l y l c i 

vp-o s• 7<^'-py "< ^ ^ ' ^''^I'io 

10. u s EPA ID N u m b e r 

\ f /^0<7/C '3y0Af: f 

Inlormation in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A j . l l j I r i q i s M a h i f e s t . D o c u m e n t Nur t iber j i f ^S l i ' -

D-Ki^^sttae^^mtiam'OtdTiA^'f: 
C l U i n o l s W a n s ' p o t l e f ' s ' l D ' r a g H ^ T ^ l ^ ? ! ^ ' ; - ^ 

t>:(j'7%YyS::P'ir':^^.iy^rlns^tXePs^PUoni 
E l l l inois-.Traif ispo'rlePs i'l DiS 

^ • F ^ g g ^ ' g l i g « ^ ^ a ^ g g T r a ' n s p ^ r t e f e - s : P » i o ' n ' e 

1 1 . U S D O T D e s c r i p t i o n ( including Proper Shipping Name, 
. : J ' y ^ 7 < : K 7 ^ 7 . t i i - . ; •-: ' : : ' ' : . : - . y - ' . . 

Hazard Class, end ID Number) 

A ts V 

l y t y y S T / : / f L. / :̂:, i / l f y p i - ^ ( y i y / ' i ' i 2 

_ ; i - j . . - ^ - - i _ i _ . r . ^ j ' : . 

O i " Pt~P:pj:::777y.:-:, 

G . l l l i n b l s ^ * 
s F a c i l i t y ' s o T 

H.Fac i l l t y l f fP l ipne- iS 

12. C o n t a i n e r s 

N o . T y p e 

t̂ 
Diy 

- 13. 
To ta l 

O u a n t i t y 

^ i : ^ j u j 

14. 
Unit 

WtA/ol 

P i f i 

I I 

' I I I 

15. Special Handling Instructions and Addit ional Information 

•?•. j j - T . i ; i ; i : c ! 3 E b V •••"!- y y ' y ^ ^ y \ u7^^ -

\ / y 7 > : p p : . : i ' ^ : 7 ' ' ' p / . , P 7 , ' i . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this corisignment are lully and accuraiely described above by 

'p roper shipping narhe'and are classified, packed, marked, and labeled,'and are in all respects in proper condition for transport by 
highway according to applicable intemational and national government regulations, and Illinois regulations. 

U n l ^ ' 1 am'a srinalf quantity'generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) ol RCRA. 1 also certity that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically praclicabie and I have selected the method of treatment, storage, or disposal currently available to me which rininimizes Ihe present and future 

.threat to human health and theenvironmenL.' .<, . '."•.?. . : . : . . j ' : ^ / : . . .••'.'.• ., ;.:•!.••. .-. '. .; •• •,.:.•;.• p 

P r i n t e d / T y p e d N a m e 

:-pKja=^ttciPX 6>Um/n 

Date 
Sig 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name _ < - _ > ^ ^ i 
f _ 

Month Day Year 

Signature. 

18. Transporter 2 Acknowledgement of Receipt of Materials 
522^ 

Date 
Monlh Day Year 

Printed/Typed Name 
Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

•_.!:. 

20. Facility Owner or Operalor Certi l ical ion of receipi of hazardous.materials covered/*^ this manilest except as n o ^ inytem 19 

PrjfitedATyped Name 

3 ' J / P y ? O J l . O 

P r / i 

AZy,, y ^ cAr" Ay>-7 y e z ^ y 
. t z . i ; 

Date • 
Monlh Day 

yy^\'>AU 
Year 

n 

IN ILLINOIS: 217/782-3637 »?4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ' 0UTSID6ILLIN01S: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA ' PART - 6 GENERATOR 

REV >6 GENEBATOR COPY - PART 1 . DO NOT REMOVE PART t FROM SET UNTIL C0MP1.ETED. 
Thil Agincy « lulhorizso lo requm. pufiuinl lo lllmoil Ravisu SlaluiM. ^963. CMpiB' UTA S«ction 21. n,tx thn inlormation aa HJOmitt̂ d to the Agency Failure lo O'Oviae tne inlonnetion miy raiull in i civil penally agiinii the ownef 
Of opetator ot not to eiceed $25000 pef oay 0( violelion. Falsidcation at Ihil inlofmetion may faiult in a line up 10 JM.tXX) pef day 0( violation and vnpfiaonmeni up 10 5 yaan Thn Iwm hai Deen ippfovaa Dy ma Fofmi (Management 
Cnier FACILITY COPY - PART 3 ^ O Y ' ^ E . H S O 

»^^".-i^^P^ 011277 



'<.->.2̂  -j!iP.:j:v'i.'iJ.'^ 

DNRjfr 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 
Please print or typ«. (Form designed tor use on elile (1 Z.pHchl tYpewriter.) 

Required under authonty ol Act 64, P.A. 
1979, as amended and Act 136 PA 
1969. 

Failure to lile is punisriable under 
section 299.S48 MCL or Section 10 ol 
Act 136, PA. 1969. 

Fofm Approved. OMB No 2000-0404 Expires 7-31 -86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

7 . G e n e r a t o r ' s N a m e a n d M a i l i n g Add ress 

VERSATILE FABRICATION 
2708 NINTH STREET 

4. Ge,«^^o^Eph9ti.(MI ' 'V*'* '* 

1. G e n e r a t o r ' s bi> LPA ID No. 

MiTdalol dol rini BIA 
M a m l e s t 

• DocuiTiem No. 

CO., INC. 

C616)739-7115 
"W. T ranspo r te r 1 C o m p a n y N a m e 

MR. FRANK. INC. 
T . T ranspo r te r 2 C o m p a n y N a m e 

US EPA ID Number 

I IL IDI 061 qi 50161 1610 
u s EPA ID Number 

D e s i g n a t e d Faci l i ty N a m e a n d Si te Add ress 

AMERICAN CHEMICAL SERVICE 
10. u s EPA ID Number 

COLFAX AVE. 5 C t 0 RAILROAD P.O. 
GRIFFITH, IN 46319 

BOX 190 

2. Page 1 

of ^ 

In l o rma t i on in the shaded areas 
is n o t r e q u i r e d by Fede ra l 
law. 

E^Sta le -J r ^spg r te i t ayPg^S^g^ i j ^gg 
Rp-arisporter'slghdge] 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atxive by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national govemmental regulations, including applicable state regulations. ' 

i , y y^ O f . . A \ Date 

iTiiAd- yiy.JyrztTXf s o 

Printed/Typed Name 

.in<;FPH RAI_A<;KOVTT7_. . IR . 

M o n t h Day 'Year 

17 . T ranspor te r 1 AcUcnowledgement of Receipt of Ma te r i a l s Date 

o 18. T ranspo r ta r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

' r i m e d / T y p e d Name^ . . _ / \ / \ >^ ' M o n t h Day Year 

Date 

a Cl 

P r i n t e d / T y p e d N a m e 

19. D i sc repancy Ind i ca t i on Space 

M o n t h Day Year 

• M i l l 

2 0 . Fac i l i t y O w n e r or Opera to r : Cer t i f i ca t i on of rece ip t of hazardous ma te r i a l s covered by th is man i fes t except as noted in 
I t e m 19 . 

Date 
P r i p t e d / T y p e d N a m e 3 7 " ~ y S igna tu re ,_|8nature v ; ^ M o n l h Day Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDFCOPY 2oyi^-r-5bX 
PH 5110 

Rev. 7/84 

Otl.boo. 



.}^:-ttZ-n*i:i^K--yi'^^V^>'ty(',:C-): 

DNPf̂  
MICHIGAN DEPARTMENT 

- OF NATURAL RESOURCES 

' V 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ, D 

Required unoer autnority of Ac; 6^, P.A. 
1979, as amenaea ar\d Act 136. P.A 
1969. 

Failure to File is Dumsnabie unaer 
section 299.5-18 MCL or Section lO of 
Act 136. P.A. 1969. 

Please p r i n t or t ype . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. " 

Ml fe lonobd 8̂ \Z l 18 
3. Generator's Name and Mailing Address 

VERSATILE FABRICATION CO., INC. 
2708 NINTH ST. 

4. GenSmSlg&60M ( ^ T l - ^ l ^ ^ ^^g^^Vg 

Manifest 
(Document No. 

100 Ott ^ 

fotm Approved. OMB No. 2000-0404 Expires 7-31-86 
2. Page 1 

77 

Transporter 1 Company Name 

MR. FRANK^ INC. 
Transporter 2 Company Name 

6̂  US EPA ID Number 

ULQ Q69 |5Q 6 Hft-P 
8. US EPAID Number 

3- ' ^ " W l ^ S l f t ^ i i i W ^ F l f e l ^ T l t ^ i ! ^ ^ ^ I C E ' ° - USEPAlDNumber 

COLFAX AVE AND C AND 0 RAILROAD-P.O. BOX 190 
GRIFFITH, IN tt6319 

UH ID l o t 63 6ffl 3 6 15 

of 7 
Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number - - j . 

B. state Generator's ID J•;••sS<<«̂ ••>•'-

' iP â : 
C. State Transporter's ID. 0 0 7 9 S 

D. Transporter's Phon6512-596 ' - i^ ! i377 
E. State Transporter's ID •;; jrriv,:;-. -ri>.Sr" 

F. Transporter's Phone *:r-' 

3. State Facility's IDV:̂ »i-v-r>.<: > . •'{•/: •••. 

-•'::- T ^ y s r i ' ^ y ^ ' ^ ^ : ^ y ^ ^ ^ t ~ ^ : ' y - ; . - ; v-' 
H. Facility's Phone;.7-'7.% 

351T7IM7?^OO^ 
11. us DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER): 

^ 
WASTE PAINT RELATED 
fflATERIAL NA 1253 FLAMMABLE LIQUID 

12.Containers 

No. Type 

| 1 £ ' 

13̂  I l'l.- l l . Waste 
Total Unit .No. 

Ouantitv J/\rt/Vd * ' 

JL± 
PTPP/ 

V N/H 

:-^7':S^7'.:. 

^'^/•i'^y7 

UJ cc 
X ul I- o. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transpon by highway 
according lo applicable international and national govemmeni regulalions. - , 

- • • - - . + T - . - - — : • . . . • • • • • • " . . - ' ' • • 

Unless 1 am a small quantity generaior who has been exempied by statute or regulalion from the duly lo make a wasle minimization certification under Section 3002(b) 
of RCRA, 1 also certity that 1 have a program In place lo reduce the volume and toxicity of wasle generated to the degree 1 have detennined to be economically practica
ble and 1 have selecled the method of treatment, slorage or disposal currenlly available to me which minimizes the present and luture Ihreal to human heallh and the 
environmeni. . . • . . ' . . . ...- ^ 

Date 
Printed/Typed Name • 

JOSEPH BALASKOVITZ 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

Signature j ~ ^ T V Month Day Year 

Date 

« 8 

pr in ted /Typed Narne Signature . -. Month Day 

P-.p., ^ 'pV,./;^, n \f 7̂ 7 (^~^__7 '• M/i'^-
&: T/ansportor 2 A«nowledgerfie'n( or Receipt of Materials C ' ^ ' ^ ^ ' — ^ • ^ ' " ^ T Date 

Month Day Year 

£1. 
Printed/Typed Namo Signature Month Day Year 

llllii 
19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of receipt of hiazardous materials covered by this manilest except as noted m 
Item 19. 

Printed/Typed Name 

EPA Form 8700-22 (Rev, 4-85) 

TSDF COPY , p f ^ 
' 7 i - (,12. r t - J , ? 

011637 



- • ^^ . f ^ i J i ; ; . , ._ ; • . . . • . . : y ' : . : ^L . i : - i i< .^ - t i ' . ' j . j : . : 

Division of Land Pollution Control - Manilest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

J 
Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generators US EPA 10 No. 

Mir Inrt h In I nh iRit Ir la Inh Inii I? 

Manifest 

Document No. 
2. Page 1 of Inrormai ion in the shaded areas 

IS not required by Federal law 

3. Generator's Name 

VERSATILE FABRICATION CO. , INC, 
2708 NINTH ST. 

A. Stale Manifest Oocumeni Numoer 

•N076744 
B. State Generator's ID 

5. Transponer i Corripany Name 

7 . T l ; i U ^ j r . e r f 8 > < W . l . m e ^ N C -

6. USEPA IDNumber C. State Transporter's ID 

itjlsb-JsMrisd b h i b D. Transporter's Phone i ^ V 

E. State Transporter's i l > 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

AMERICAN CHEMICAL SERVICE 
COLFAX AVE AND C AND 0 RAILROAD-P.O. BOX 190 
GRIFFITH. IN ^6319 l l iND lOl 6 I3S D I2S 5 

H. Facility's Phone 

y •MfA TP-P-
11, u s DOT Descript ion f Inc lud ing Proper Shipping Neme, Ha ia rd Class, end ID Number} 12. Containera 

Type 

13 
Total 

Ouantity 

U.' 
Unit 

Wt/Vol 

WASTE PAINT RELATED 
MATERIAL NA1263 A - y P " I ^ D iM |5? HB 

DOSLN 

J. Addi t ional Descr ipt ions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

1S. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f this consignmentare fully and accuratety described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 
y A 

JOSEPH BALASKOVITZ 

Month Day Year 

Transporter 1 Acknowledgement of Receipt of Materials CD 
Printed/Typed Name 

17i / - /7K - / -̂  V : 
Signature Monm Day Year 

rA I y i 
18. Transponer 2 Acknowledgement of Receipt of Ma te r i a l s ' 

Pr inted/Typed Name Signature 
Month Day Year 

19 Discrepancy indicat ion Space 

20. Facility Owner or Operator: Cer l i f icai ion ot receipi o( hazardous materials cov^w j^^y 'his mamlest excepi as noie^Mlem 19 

Pnntea/Typed Name 

y X . ^ y ^ 7 X 
Monif} Day Yoar 

i ^ \' fZ< 
EPA Form 6700-22A iRe*. 1 l-flSl UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY :2c7y]MMo 
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.INCJANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12.pitch) (ypewnler.J form Apfmi/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

r^ -r. -n -n ' r i n "n 'ft "a '7 "g 

Manifest 
Document No. 

In -n -n T) -6 

VERSATILE FABRICAIIOM CO., IKC. 
2708 HIHTH STSZKT MDSKEGOS HTSL, HI A9444 

mei fiic ) 739-71 ].5 
5. Transporter TCompany Name 

V7?7. yRATff . TNC 

6. Use EPA ID Number 

T T- Tf fT A- gr y n- ft- V f : r j 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AKERICAH CaEMlCAL SERVICE 
COLFAX AVE. AM) C AHD 0 RA1LS0AI!| 
GRIFFITH, III 1̂ 16319 » ! S ff ? r y y 

1 1 . U S D O T D e s c r i p t i o n ( Inc lud ' tng Proper Sh ipp ing N a m e , H a i a i d Class, a n d ID N u m b e r ) 

VASTE PAIUTEaELATED HATEH.IAL 
FLAMABLE LIQUIS HA 12G3 

- ^ 

2. Page 1 

o) 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and 1 are required by 
Slate law. 

A. State Manifest Document Number 

INA niR9R?7 
a state Gerteratoirs ID 

C State Transporter's ID ̂ .. 
C079 

p. .Transporter's Phono^^ ' y - < 0 f i - . 7 V 7 7 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Stale Facility's ID 

K Facility's Phone 

212-768-3400 
12. Containers 

No. Type 

4-4 t 

J. Additional Descriptions for Materials Listed Above 
. ; : ; •,.„ . • : . . . .:.\A/..-. i \ v y . ? . A . v i A ; c v ^ i v r ; o a n i u o s a c i < A H i ' A C = C A : 

.•••^^-V; ' • ' • • ' ' - • ' 7. 7 : . . ' ' ^ ' V - - . ' . ' • ; - - ' • . -^ •- : 7 7 7 y .-.':.:7'..7 '1: ;.;:^'•.••.:••.;;•-•.•••^:-.1ar•!Of; 

y;----;^-',>.;; i_^;^-.^-• . •• .. • ; / ; / ; ! '.•':77 -../ 'V..'"'; '. v • ^V'..;iv'aii;/•:;::•;£ )̂ ) isrioqiiTK 

9-44. 

13. 
Total 

Quantity 

fi n ff ? 5 

14. 
Unit 

Wl/Vol. 
Waste No. 

DOOl 
IL 

;!.;;9ir.i.a;::j 
pipytp::-:^ 

' • ^ P A ^ : < 9 ' 

K. Handling Codes tor Wastes Usted Abowe . . 

::i:.';t r m i ^ ^ r y ' J i V j r . . : 

' i b i \ 0 : > a 7 : \ y y p t , : x i : ' - . ' 

'-iŝ TG :p i ) : : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o f th i s consignment areful ly and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper corxlition for transport by highway — 
according to applicable intemalional and national government regulations. . . . . . . . . . . . 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
etfort to minimize my waste generation and select the best waste management method that is available to ma and that 1 can afford. 

Printed/Typed Name 

TOSSPa B;U.ASy.0\nT2, JR. 

Signa tu re 
t / 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

led/Iyped IMame 

. p ^ \ 0 

18. T r a n s p o n e r 2 A c k n o w l e d g e m e n t o l Rece ip i o l Mater ia ls 

t > i g n a t L U » 7 ^ y 
-^yy 

Date 
A * y i l / ) | Day 

—te—u, J 

Year 

4 ^ , 

Printed/Typed Name Signature Date 
iMont/ i i Oay i Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operalor; Certilicalion ol receipi ol hazardous malefials covered 

^ 

Pry^ I e d / T y p e d Narrte 

3)yie/'P/pp A- • y y - y . >AX ,.^£X 

- ^ 

EPA Form 0700-22 (Rev. 9-86) 
Previous edil ions are obsolete. 
Stale Form 110C5 \-l77i\~i /-i^B J / ^ / 

DlSTniBUTION: 

\-..-.hy 

\"pysyyjp 
PAGE 1 ( w l i i l e ) T 3 6 M^ ' lL TO GENERATOR PAGE 5 ( l i ah l b l ue ) TSD COPV 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L TO GENERATOR STATE PAGE 6 ( c a n a r y ) GENERATOR COPY 

PAGE 3 ( h g h l a r e e n ) TSD M A I L TO TSD STATE PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 1 ( l i a h l p i n k ) OUT O F STATE G E N E R A T O R / T G n MAIL T O IDEM PAGE D ( w h i l e ) T R A N S P O n T E R 2 COPY 

0015106 

file:///-l77i/~i
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INDIANA DEPARTH^ENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 . . . . . 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d l o r use o r e l i te ( 1 2 - p i t c h ) typewriter.) Fo rm App rcved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

HIC 0 0 0 0 0 8 8 7 .8 
Manifest 

0 D ^ u O B n 9 N ( 5 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

VERSATILE yABRICAXIOS C0.» IliC. 
2708 HIHTH STREET MUSIECOK HTS., MI 494A4 

4. Generator's Phone ( 6 1 6 ) 7 3 9 - 7 1 1 5 
5. Transponer 1 Company Name 

MR. n tAHg. IHC. 

6 . U s e ERA ID N u m b e r 

l i - S D - 0 - 6 - 9 - 5 - 0 ^ - 1 - 6 0 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i te A d d r e s s 

AMERICAH CHEMICAL SERVICE 
COLFAX AVS AHD C ASD 0 RAILROAD 
CRIFFITH. IND 46319 

1 0 . U s e EPA ID N u m b e r 

i H -D -0 -1 -6 -3 -6 0 2 < -5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i f t i e r ) 

WASTE PAIHT RELATED MATERIAL 
FLAMABLE LIQUID RA 1263 

2. Page 1 

ot 8 
I n t o r m a t i o n i n t h e s h a d e d a r e a s is 
po t r e q u i r e d b y Fede ra l l a w , b u t 
r t ems • , F, H a n d I a r e r e q u i r e d by 
S t a t e l a w . 

A S la te Mani fest Document Number 

INA 0249097 
a _ S l a t e Genera tor ' s !P . - • : ; . - : , T I ' - : -

C Sta te Transpor te r ' s ID . 0Q7<> 
p. Transporters f ' ^ ^ ° ^ t i ~ ' i * f a ~ ^ - { n ' -

E. Sta te Transpor te r ' s ID 

F. Transpor te r ' s Phone • - ' -

G . S la te Fad l i t y ' s ID 

H. Faci l i ty 's Phone 

12 . C o n t a i n e r s 

No . T y p e 

O - O - l 

J . Add i l iona l Descr ip t ions to r Mate r ia ls L i s ted A b o v e , ; • ; • . . : . . . . . . . . . . : : . - . 

• . • : ' . : - • • • ' - • . : : 7 - . ' : 7 : 7 y ^ ^ , . i ' 7 r : i , U i 7 . V ; j \ \ a : / \ Y i : C 3 R i > J x : i 3 7 i i : ; > 7 i ^ 

• ••.; ; ' :•;•.••• ' : 7 p - r . : t : 7 ' : ' 7 ' : ^ - } / 7 ' . ' 7 : . : - 7 ' ' - . : - y • r ; - : : ; y ' ; - - V ; ' J^ ' : i !^^ • ' - i ^ ' ^ ^ s ' i ^ f e ' i i 

£ J i 

212-768-3400 
1 3 . 

To ta l 
O u a n t i t y 

0 -0 -0 -5 -̂  

14. 
Unit 

Vrt/Vol. 
VteteNo. 

POOl 

V5Q m - l . 7t}r.: 

K. Hand l ing C o d e s tor Wastes Listed Above 

i : ' . 'r\7 'y.'t ' ^ l '7 : r7 t^ ' ^ ' ^ ( t ' \7 , [ C'-' i7'7'70J.'.C.l 

r.-'. i'tH'.i !- l '>-'.:•,-:. 

'Prrp.. 

15. Spec ia l Hand l ing Ins t ruc t rens a n d Addi t iona l In lo rmat ion 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : 1 h e r e b y d e c l a r e t h a t t t w c o n t e n t s o f t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e by - - -
- - p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d la t>e led , a n d a r e i n a l l r e s p e c t s in p r o p e r c o n d i t i o n fo r t r a n s p o r t b y h i g h w a y . 

a c c o r d i r t g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . , , . . . • . -

If I a m a l a r g e q u a n t i t y g e n e r a t o r , 1 c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a l e d t o t h e d e g r e e 1 h a v e 
d e t e r m i n e d t o b e e c o n o m ' i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c l i c a b i e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l cu r ren t t y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u l u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if 1 a m a s m a l l q u a n t i t y g e n e r a t o r , 1 h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d , t h a p s ' ^ a i l a b l e t o m e / a n d t h a t I c a n a l f o r d . 

P r i n t e d / T y p e d N a m e " _ 

JOSEPH SALASKOVITZV J R . myxXXyy 
17. T ranspor te r 1 A c k n o w l e d g e m e n t o l R e c e i p i of Mater ia ls 

Da le 
M o n l h i D a y i Year 

m i? f>n iR-a 

P r i n t e d / T y p e d N a m e 

U)/Jierd.-^\c.y^h0 
18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip i o l Mater ia ls 

"^trZ, C:-K£J^ mrim 
P r i n t e d / T y p e d N a m e Signature Date 

I Month I Day i year 

19. D i sc repancy Ind icat ion S p a c e 

20. Faci l i ty O w n e r or O p e r a t o r Ce r l i l i ca l i on o l rece ip i qf h p z a i d o ^ m : 

^zy;g X3 T4AyZX 
mater ia ls covered 

EPA F o r m 8 7 0 0 - 2 2 (Re; / . 9 - 8 6 ) 
P r e v i o u s e d i l i o n s a i e o b s o l e i e . 
S l a l e F o r m 1 1 0 6 5 ^,^-x i ^ .̂ ^ 

Xd"^ P^ \A^ 

D I S T R I B U T I O N : 

3 3} y - . 

PAGE 1 ( w h i l e ) TSD M A I L T O GENERATOR 

PAGE 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATOR STATE 

PAGE 3 ( l i o h l g r e e n ) TSD M A I L T O T S D STATE 

PAGE 4 ( l lQhl p i n k ) OUT OF STATE G E N E R A T O R / T S D M A I L TO I D E M 

( f j ^ / ^ 

CD 

CD 
CD 
CJO 

- ^ 

, PAGE 5 ( l i gh l b lue ) TSD COPY 

PAGE 6 ( c a n a i y ) GENERATOR C O P Y 

PAGE 7 ( w h i l e ) TRANSPORTER 1 C O P Y 

PAGE a ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

0015107 
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INDIANA DEPARTMENT OF ENVlRONMEKfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pitchl typewriter.) Foim Apprcved. OMB No 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

VERSATILE FABRICAIIOH CO., 

1. Generator's u s EPA ID No. 

MI-GO 0 0 no-8 a-7 a 
Manifest 

Document No. 

0 -Q -0 -0 -̂ ^ 

IBC. 
2703 aiBTH ST.-KUSKEGON STS.. HI 49444 

4. (Senerator's Phone ( 6 1 6 1 739—7115 

5. Transporter 1 Company Name 

M R . FRAIOC. i n c . 

. „ . Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 
- t t o - s n t i i f, n 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 
COLFAX AVE ARD C AHD 0 RAILROAD 
GRIFFITH. Uro 46319 

10. Use EPA ID Number 

T-y ir m r fi- TIS 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

VASTE. PAIKT RELATED MATERIAL 
FLAMABLE LIQUID HA 12B$ OQI 

n- r f.- «; 

2. Page 1 Informatipn in the shaded areas is 
pot required by Federal law. but 
Items D, F, H and 1 are required by 
Slate law. 

A State Manifest Document Number 

INA 0249098 
B State Generator's 10 . . , . 

C. State Transporter's ID 0 0 7 9 .,:•-••-• ' 

D, Transporter's P h o f l E l Z — 5 9 6 — 3 3 7 7 " 

E State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

717-768^.3400 

D i l 

J. Additional Descriptions (or Materials Listed AlXJve •...•.•:•.:.. : . - . . y : : : . 7 - ' : :•• ' ;^- - ' • . . . ' -

..'. .v.- ••-v.v--.;: j . . ^ s-ii^iVA-J aivyra /^yi.yr;:7yV,.•y7|!J'J^^-7^n'^?7^\''7y7}i7\.•?.r.Ol^: 
: • • : - : . 7 ' : ^ . / . l o n c w 

0 JO 0 5 5 

13: 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
Vitele No. 

D (M}1 

f^.'-l i V ^ i • i o ' 

K. Handling Codes for VVastes Usted Above 
:: ^ i - i ; • ; •" ! i . l : j i Ty : ; r ; : i jO 

• : L ' I : ; : c 

i r . i i>ir: i ."V\. '_l, ;vJ-

3i:6/n .^7^:ir^y7:'.: 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
- - proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway . . . - . -

according l o applicable international and national government regulations. .. .,. . . . , . . . - : - ; 

tf I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxicily of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and fulure Ihreal to human health and the environmeni; OR, if 1 am a small quantity generator, I have made a good faith 
effort lo minimize my waste generatk>n and selecl the best wasle managemeni method that Is available to me and that 1 can atford. 

Prinled/Typed Name _ " 

JOSEPH BALAaiOVITZ, JR. 
Signature 

•̂  • i ' 
• • Date 

I Monthi Day i Year 

.2- i B h 8 
17. Trai\sporter 1 Acknowledgement of Receipt of Materials 

Priited/Typed Nai ed/Typed Name , i . • • 

18. Transporter 2 /Acknowledgement ol Receipt ol Materials ̂  

Signature . , \ > 

Printed/Typed Name 

y 
Dale 

iU:Sg_JELaS^ 
Signature Dale 

|Mont / i | Day i Vear 

19. Discrepancy lndk:afion Space 

;.DMT^\ XO y X h ^ 
20. FacLHty Owner or Oporator: Certification ol receipt of hazardous materials ci 

Inicd/Typed Name 

Zfĵ /̂-j3 Z^XpyZyiy?//>Z(A 

Item 19. 

EPA Foim 8700-22 (Rav. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 

DISTRIBUTION:- PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl o i ten) TSD MAIL TO TSD STATE 
PAGE 4 (litjlil pink) OUT OF STATE GEMERATOR/TSD MAIL TO IDEM 

cyT̂ yy ry\Psm 

JD 

o 
CO 
CO 

PAGE 5 (lialit blue) TSD COPY 
PAGE 6 (c.-in.-iiy) GENERATOR COPY . 
PAGE 7 (while;) TRAflSPORTER 1 COPY 
PAGE a (while) TRAIJSPORTCn 2 COPY 

C015108 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (F<xm designed lor use on elile (12-pitch) typewriter.) Frxm Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M IG .0 .0 .0 .9 .0 .8 .8 .7 .8 
Manifest 

Document Nc 
00 -0 -0 • 

No. 

3. Generator's Name and Mail ing Address 

VHSSATILE FABRICATION CO., INC. 
2708 NIKTH ST. HOSKEGOR HTS., MI 49444 

4. Generator's Phone ( 6 1 6 ) 739-7115 

5. Transporter 1 Company Name 

MR. FEANT, I » C . 

6. Use EPA ID Number 

IL 4 ) 9 8 4 - 7 7 5 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Numbei 

9. Designated Facilily Name and Site Address 

AMEiaCAN CHEHICAL SERVICES 
COLFAX AVE AMD C AMD 0 E2ALR0AD 
GRIFFITB, IND 463;i9 , 

10. Use EPA ID Number 

i I- S PQ -16-.3- 60 -2 <3 5 

11. US DOT Description Ilncluding Proper Shipping Name, Hazard Class, and ID Number) 

HASTE PAraTBRELATED MATERIAL 
FLAMABLE LIQUID ?tA 1263 

2. Page 1 

l o f l 

Inlormatipn in the shaded areas 
por " " - - " — '-
itei , . 
State law. 

pot reouffed by Federal law, but 
'ems D, F, H and I are required by 

A. Stale Manifest Document Number 

INA 0370210 
B. State Generator's ID 

C. State Transporters ID 

D. Trai 
X)079-

E. State Transporter s II i n -
F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone . 

71?-768»3400 

0 01 

J. Additional Descriptions for Materials Listed Above 

D-M 0 -0 -0 -5 5 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
. Waste No 

PQOl 

K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

S • 
16. GENERATOR'S CERTIFICATION; 1 hereby declare that the conients of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economical ly practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prinled/Typed Name 

JOSEPH BALASCTVITZ, J R . 

Signature 
\ / '\ '1.' 

17. Transporter 1 Acknowledgement ol Receipi ol-Materials K' 

Date 

tMonlhi Day i Vear 

^ ^ ' ' ' " i l?i -0 

Printed/Typed Name 

n 
18. Transpi lOfTCr , (^rAl fe^)^ 'Wt>f-R«eipt 'or iOlater ia !s '^ ' ' ' ' ( 

Signature 

= ^ - ^ 

Dale 
Monthi Day i Year 

Printed/Typed Name 

- 1 . 

Signature 
XXAL 

Date 
Monlhi Oay i Year 

> 

CD 
CO 
- ^ 
CD 
ro 
\-^ 
CD 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operalor: Certilicalion ol leceipl ol hazardous materials coveied by this mnnilesl e»ce/^ as iploi j l lrm 19 

9): . PrIpEd/Tyaed Name / 

'XUA\.y 73 
EPA Form 8700-22 
Previous editions are obsolete. 
Slale Foim 11865 (R/il-Ba) 

COPY 5. TSD COPY 
;?/5-^\^r^-o ^ 

in w J 

A) 

Month, D.ty , year 

i '^-'fJ/'v,-..-:-...„%,.. 

0 0 1 G 5 5 y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Bo» 7035 
Indianapolis, IN 46207-7035 

fl) «^ A 
£ C N 
" «) S 

P 
o 
H 
T 
E 
R 

PLEASE PRINT OR TYPE (form designed tor use on elile (12.pitcht typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

M 1 C Q 0 0. 0. 0 8. 8. 7. 8 e°'CI">en'((°7 
3. Generator's Name and Mailing Address 

VERSATILE FABRICATION CO., ISC. 
2708 NIHTH ST. MUSKEGON HTS., MI 49444 
4. Generator's Phone ( 6 1 6 ) 7 3 9 - 7 1 1 5 
5. Transporter 1 Company Name 

iAR. FRAIOI. INC. 

Use EPA ID Number 

« - L D - 9 - a - 4 7 - 7 - S n A 0 
8. Use EPA ID Number 

9. Dcsiohated Facility,Name and Stte,Addres? , ^ 10. . Use EPA ID Number 

ojpiCrry>cB.X. <ZjnL.LHip/̂ i- SL (7•,,',<. LT) 
COLFAX AVE AND C AND 0 RAILROAD 
GRIFFITH, IND 4631*9 T-H-n-rt-Tft- t-A-n-.vf t- . ; 

11. u s DOT Description (incltxiing Proper Shipping Name, Hazard Class, and ID Numtier) 

WASTE PAINT RELATED MATERIAL 
FI^MABLE LIQITID NA 1263 

2. Page 1 

*ol 

Information in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and I are required by 
State law. 

A State Manifest Document Number 

INA 0370211 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's P 
0079 

E. State Transporter's ID 
' ^ ^ 2 4 3 - 5 1 9 1 

F. Transoorter's Phone 

G. State Facilitys ID 

H. Facility's Phone 

: 212-768—3400 
12. Containers 

No. Type 

0. a 1 

J. Additional Descriptions lor Materials Listed Above 

D.M 

13. 
Total 

Quantity 

0.0.0.5.5 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes lor Wastes Listed Above 

15. Speciai Handling Instructions and Additional Information 

7 , t 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
delermined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environmant: OR. il I am A smaMquantity generator. 1 have made a good faith 
effort to minimize my waste generalion and select the best waste management method that i|^ ava j t^ le / t t f -^e j^nd Jfiat 1 canpfford 

Printed/Typed Name 

JOSEPH BALASKOVITZ, J R . 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

fi y n c n,7.h) ;V 

Signature..--

Date 

4 | 2 - 5 l 9 0 

Date 
Monlh I Day j Year 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

y — ^ ; f. y\ i Monin i Day \ Yeai 

X^-^ (X-U^ AA^T^ir.--: k3^\ \ )A\ f t 
Printed/Typed Name Signature Date 

I Month I Day i Yeaf 

19 Discrepancy Indication Space 

20. Facility Owner or Operator- Certification of receipt of hazardous materials covered by this *TahjJesU^cept as noted Item 19 

Printed/Typed Name ^^ 

/<0^^o>c/iX 
Signature 

X\ 

> 

oo 
- J 
CD 
ro 

tZ^XZ 7, 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 1 1865 (R/4-88) 

COPY 5. TSD COPY 
i - .<r^ ^ Z 

0018149 



b l A l b Ut- M l C H U j A N 

WASTE DISPOSAL MANIFEST m Ac t 64 W a s l e ( H A Z A R D O U S ) D A c t 136 W a s t e D O t h e r M l 0 3 ? 5 t ^ 6 6 

Generaior's Name 

Viking Corpo ra t i on : . i • 
Primary Transporter's Name 

Val l ey Ci ty Refuse Disposa l , I n c 
Treatment, Slorage or Disposal Facility 

American Chemical Se rv ide , I n c . 

• i f -

C) 
c; 

Site Address 

210 North I n d u s t r i a l Park :: 
H a s t i n g s , MI 49058 " ' ' ' ^ " 

Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

(616) 945-9501 
Phone Number 

(616) 538-8499 
Phone Number 

219) 924-4370 
Generator's Site EPA t P . Number^. ; .•3;«fvS'.'f!-i 

MID 006 407 142,-'s'?^«J^ 
I I 1 I I I M 1 1 I T ' l ' ' ' ^ * f̂-

Trahsporter 's EPA I.D. Numtwr 

!f:tt[DT055'^855 373 
^ ' ^ i ' ' 1 • I • 1 I r I 1 1 1 1 I 

Facility Site EPA I.D. Number 

IND 016 360 265 
1 1 I 1 1 1 1 1 I I 1 1 

11 moie than one Transporter is to be uti l ized, glva the Name and EPA I.D. Number of each: 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e I I t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . . . . . • . 

D.O.T. Hazard Class U.N./N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
To ta l 

W e i g h t or V o l u m e Un i ts 

Haza rdous 
or L i q u i d 

W a s t e 
N u m b e r 

1 , 1 , 1 - T r i c h l o r o e t h a n e ORM-A 2831 P DR 3 m : GAL m. 

Include Salety precautions and special handling Instructions. 

QENERATOR CERTIFICATION: 1 cert i ly that the above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion lor transportation according to the applicable regulations of Ihe Department of Transponatlon and 
U.S. EPA. 1 lurther cert i fy Ihat the Intormation contained on the manifest Is factual. I understand that Ihe failure to accurately'report all 
Inlormation requested by the manilest const i tutes a violat ion of 1979 PA64 and/or 1969 PA136.1 furlher undersland I h a n h l s manifesi 
may ba used In administrative and court proceedings. • " ; ' » ' 

Generator Signature Dale Shipped / 
l«10. DAY YEAR 

I.f I 1 . 1 . ^ ^ 
UJ tn 
h- Ul 
cc I -

< o 
tr o 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. 1 furlher certily that 1 shall deliver the hazardous 
wastes, together with this manifest, only to the destination specil ied by the 
generator on this manilest. 1 understand that this manifest can be used In . 
administrative and court proceedings. '•-;."l-.:.-.-f-^'-.:.-f.i-"*.".'. .,'' 

Transporter 
Vehicle 
I D . No. 
Subsequent 
Transporter 
Vehicle I.D. No's 

N°-\t^<^30.^r<6-
Dale(s) Received 

/ / i / 7 i ^ 3 
I 1 I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

in 
Hi 

u. UJ 
O _i 
in a. 
t- S 

o 
o 

TSDF CERTIFICATION: I cerii ly receipt at Ihis facility o l the above Identified wastes and that this facility is licensed to accept those 
wasles. 1 also certily that Ihe wastes were accompanied by a manifest properly certi l iad by both Ihe generator and hauler and that this 
lacili ly is tha destination indicated on the manifest. I undersland that this manjfest cari be used in administrative and court proceeding 

( Q Accepted 

O Rejected 

Date Received 

/ A / M S 
Describe any significant discrepancies between manitest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTIONEMEHGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
8 0 0 - 4 2 4 ^ 0 2 24 HOURS PER DAY. >^ i . . U ^ . , . ' 

. ^ - t : : j : . — . . . - . . • . 
TSDF COPY /o ao-f-T-63 <sytu 7-22 sy 



DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority of Act 64, RA. 
1979. as amended and Act 136, PA 
1969. 

Failure to lile is punishable under 
section 299 548 MCL or Section 10 ol 
Acl 136. P.A. 1969. 

Please print or type. (Form designed for use on elite (12.pitch) typewriter.) 

< 
Z o. 

.5 
• 2 , 

UJ 
I -

: t y : . [ 

:. o 
••' a 
• o 

UNIFORIVTHAZARDOUS 
WASTE MANIFEST 

Generators US E P A J D No. ivlanifest 

M H |D I q 0| 614 |0 I 7 |1 {4 |2 1 ° ^ ^ ' ^ ! % 

Form Approved. OMB No 2(XX)-0404 Exoires 7-31-86 

T. Gen^ator 's Naoie and Mailing Address 

Viking Corporation : —- - --
210 North "industrial Piu:̂ :, Hastings, MI 49058 

4. Generator's Phone ( 6 1 ̂  ) 9 4 5 - 9 5 0 1 
5. Transporter 1 Company Name ,;; , • ;. . . , 6 . ^ '. US EPA ID Number 

Val ley C i ty Refiise P j g p o s a i ; I n c . y< |I JD |0 |5 |5 |8 |S |5 |3 
T! Transporter .2 Company Name 

GM3 
u s EPA ID Number 

• • * . . . - . - . . . ~ • 

9... Designated Facilitv. Name and Site Address. •..' 

if-•'̂ Ameuriciwi Chemtcal. Sezfvlce, . I n c . 
^7A26:syycoitaxA'9.o3iax'i90.)'3p 
:??vt:Grif fithi'^ IN';:46319 '3:33:y3.Xyy 

IJ I I i r i H [ I I I 
. 10 . . u s EPA ID Number 

- t l m ID 10 11 1(6 13 16 10 12 16 IS 
l i ! - U S DOT Descrlptlbh ( including f ' roper Shipping Name, Hazard Class, and • .T 

V^HMyXpm:^:)fp:P:yyID NUMBER). pyy^'TtP:^^^^:.:^. P7y7p:P 
;:'a -̂'M-.-:̂ :-A:-';;x-'.-r\̂ •-:ip7P;.: .-.::y 
y^ l > i ; 1-Tr ' lchloroe t h a n e : 
3yosk-ii:.'yA2a3i'P 3P>y3 

2. Page 1 

of l l 

Information in ttie shaded areas 
is not required by Federal 
law. 

A.'.StatelManlfest Document Number^afeiS 

Gz§^B^iS)ii>c>.i;!ie0:iPy. 

igi^taTe;^arisj)Qf1:.er;s;;|p^jg 
f(̂ rfaĵ "sĵ rt.e.i:'.C;Ehbn.e^aiift̂  
jG?,Sfatej^lJt^fJ^D| 

IH^acilliyVighoni 

12.Containers 
:• -;-.'t<, St 

I X 
.Above ;..:.;'. 

:^M'3^^^07^p^f:7M^y.7:^Ppi>vy^^7^^^ 
15. Special Handling Instructions and Additional Information 

Type 

DIM 

^•••13. .^K-
.-, Total ;.^r;. 
Quantitv -̂V 

14.-
Unit 

liM 

i_L 
X33^ 

I'^.Md-

K. Handling Codes, for Wastes 
;;:': Listed.Abpve•;'.'v'^. • ; : ; 7 

':: •'^^'"v?vS§iy7s''?'V A; •* 7^ y / y ' 
-.^yi.'n.'.yyyi.'''-^:'::^'::. -.- - . . • < . {•' 

# 

"••vtsVj^f^/rt-'V 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/TypecL Name iptea/ lypea name i \ , , Signatu 

"X.̂ —1 
Month Day Year 

Ui oc 
Z Ul 
I- n. 

a: 7 
o ~ 
UJ o 
cc « 

17. Transporter 1 Ackncwledgement of Receipt of Materials Date 

Printed/Typed Nama y y \ 

18. Transporter 2 Acknowledgement or Receipt of Materials y / • 

SignaUr^ 

XP^<PP/ 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

Printed/Typed Name 

A A yAX yXyi., <5 AP 
Signature nature y Month Day Year 

\y^\y\7\Ay 
EPA Form 8700 -22 (3-84) 

TSDF COPY 
/;tfJf<sCwA_ / 

PR 5110 
Rev, 7/84 

006747 



T C BE C O M P L E T E D BY 

J i V A S T E G E N E R A T O R 

-^ 

P STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

VT«rTM r̂ MFT&t PARTMFT PH TNr 53 71 W. 65TH STffFF-T 
(Company Name) Address 

CHTCflGn 
Cily 

-iL-
Slale ' 

66638 
Zip 

0098272 

Aulliorizalion Numbei 9 9 ? ^ 1 9 

- 0 3 1 600083? 
" Generator Number 

WASTE HAULER(S) 

(') t ANDSREBE MOTOR TITANS CALPARAISO. IN 
0 HaulerName ' ' •. Hauler Addiess _ / ' 

• \ . 

/ y 
Hauler Name - / I i P ' I I / HaulerAddress 

S.W.H. Registralion Numbet T W i ( fC f i -S iA9PS> .4 . _ 

ICC #2980 " / 

S.W.H. Registration Number 

AMERICAM CHEMICAL SERVICE—Mi 
(FaciiilyName) 

CRIFFITH 
City 

/ 9 V / y pSra«TION-DISPOSAL S T O R « X ^ O J J « : A T M E N T SITE 

*»^-S COLy/tX AVENUE • 
Address 

1 tale 
«*6319 

zip 

.' ./. 

, / 

/ " SiieNumber 

- IND016360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: WASTE SOLVEHT / WASTE.PJjA£E:- - L I Q U I D 

cX 
Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARO CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: , •• • • > ' • ' • ".J HAZARDCUSS: 

I y- M X - . ; . -v y ' -̂ .; • ^ \)L ' P - • . . 
rLAf-WADLC LIQUID ^ V A T V . FAAMMADLC-x^ \]iH\¥r^ c"-f 

THIS IS TO CERTIFY THAT IHE'ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APP.Lip^BLE REGUUTIONS OF THE DEPARTMENT'OF TRANSPORTATION. ., ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 7 - 1 7 - . f i l 
(XXX) ^̂  jy.-.'^., Vl f,..X.l-,y,̂  

J . • • (Authorized Signalue) 

WASTEHAULER* 
QUANTITY OF WASTE RECEIVED; t i l i n 

n METHOD OF SHIPMENT (Circle One) /M)RUMS • TANK TRUCK OPENTRUCK 

S2 

OTHER. 

•-^1 GALLON^ (CircieOne) 

-(Specily) 

IHEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WAJTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

p^"^ ' py 
^•^ND ICATED: ~ , ^ y , / 

f I OyyJ'/(Ji ^ • //^jA/iM 
(Authorized Signature) 

( 2 ) . 
(Aulhonzed Signature) 

DATE:. 

DATE.. 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

1 HEREBY CERTIFY THAT THE ABOVi-DKCiyBEO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

• w ^ ^ V// ..o: DATE XX '^TX ' ^^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. ut,yt-c^^t/7\ CU B=cK y/zicj!, - T'o I Tit.-- -T-L3 i L h 0^001 

INILLINOIS. 217/ 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS 800/ 424 1 
DISlRlBUnON PARI I GrNERAlOR 

SITE C O P Y - P A R T 3 

PARI-2 IEPA PARI -3 SITE PART-4 HAUUR PARI- i IEPA PART 6 GENERAIOR 

001933 



TO SE COMPLETED BY STATE OF ILLINOIS 
WASTEGENERATOR ENVIRONMENTAL PRC^TECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST '.. ' . 

WASTEGENERATOR ' *"'•, . . • • . . • • ' " • . • ' . : 

virjyir. PBTAI TARINFT rn, risir —f,^?^ w fl5TH ?T . . 'X)'''7:-
(CompanyName) Address ' \ ' ^ \ . . : - " - " . ' • 

rHTPAfin p— ' fin63S , ?"',-^ < . " : X : . 
Cily Slale , ' _ .. ^ .;.,. Zip -^ _̂ 

WASTE HAULER(S) ^ •:- ' '7':3i':77 

(1) LANDCP.EBE MOTOR TRANS- ' . C a L P A R A I S O . I M P . S.W.H. Registration Numoef Jv-^i'>l:;-^ .;:;'• 
HaulerName . HaulerAddress ' . . " . - , ' ' . ' . • • . ; ' • 

iccnspy. )3 
(2) '. S.'w.H. Registration Number : ';./. 

HaulerName Haulei Address " •. 

~ ' DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE '. 

AMERICAN CHEMICAL SERVICE . 't20. .S COLFAX AVENUE -5̂  ;H> 
(FaciiilyName) Address ' ' •" Site Nui. • 

gf^IPPcF^ " ^Hl̂ iaie •• , ^^^^Q - IND01636026V 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTENAME: W A S T E S O L V E M T r J.'>. - / i - ..,WA,STE PHASE:. LIQUID 
Gaseous, Sohd) 

* . •• . • • • ' . 

THE SPECIALWASTE BEINGTRANSPORTED UNDER THISMANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: ' '' ) *'"' ' HAZARDCUSS: 

FLAMMABLE LIQUID , _ . p,.. . . FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIF lEDvDESCfilBEDj-PeCKAGED^ MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION.^ X N,"* ' ' ' ̂ ^ » 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 1 V ^ ^ " " ' 

k^ rAX^. X y/, ]/] fy A.Xy 
DATE: }>JOy I f ^ ^ g g j (Aulhotized Signature) I 

WASTE H A U U R ' ] O ) . "LLONS (Circle One) -

• : QUANTITY.OF WASTE RECEIVED: _^_ ' L i t ' ' ^ CU.YDS 
aT ^ r y ^ - c 52 ^ 

. P ' - ' . - ' y - . * 
METHOD OF SHIPMENT (CircieOne) . DRUMS' TANKTRUCK OPE^^_IIWCK'^T' OTHER (Specily) 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTEDIN PROPER CONDITION FORTRANSPORT ANO 1 ACKNOWLEDGE THE DESTINATION AS 
INOICATED. ICATED. •• ', y ^ k I ' 

A3,y A ^ T h (1) r?^*Yv/ '̂ - y t , ^^.yv^^;-rx(/i ^ mi.AAl A:3i 3-lL 
.1 (AulhorizedSignature) n i i 
I 

(2 )_ DATE: / / , 
(Auinorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOV^iSCRfe lD KPECIAL WASTMiND INDICATED QUANTITY HAS BEEN ACCEPTEO 

(Authorized' 

4 

^AMlMy . . .ILI ?:> ^1 
COMMENTS OR SPECIAL INSTRUCTIONS:. / 

INILLINOIS 2 1 7 / 782 363; ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' . OUTSIDE ILLINOIS' 800 / 424 8802 
DISTRIBUIION PARI- 1 GENERAIOR PARI 2 IEPA PARI-3 SHE PARI.4 HAULER PARI • 5 |[PA PARI 6 CFNERAIOR ^ 

S I T E C O P Y - P A R T 3 
3)^[oa<^ y^ cJ^c^ " A y ^ - ; /P'pyi 

A3-^\,-]7^ T.L3 eo^y 12./̂  j^,t 0 0 1 9 3 4 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE.-VAUkitJG MANIFEST 
WASTE fiENERATOR " 

Qd382f33 

VIt;TNC METAL CABINET CO.. INC 5321 W 65TH ST 
(CompanyName) Address* 

IL 60638 

Auttiorization Number 
993119 

CHTCAGO 

0 3 I ^ 6 0 0 0 ^ 9 _ _ 
Generaioi Number 

City Slate Zio 

(1) l A N n C f t F R F MOTOR T A A N S . 
HaulerName 

':i.(2). 
.: HaulerName 

WASTE HAULER(S) 

VALPARAISO. IND 
. . HaulerAddress 

HaulerAddress 

p.lW.H. Registration N 

K C 12980 
' "s.W.H. Registration Number. 

„„terl^0p9^8«»282>_r? 

-7 - 7 ^ 

\ •• •..-.;;DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

. . P y : 7 - : . : • : • : • / ' ' . " ' • • - . - • . • •-. : ' 

' / t / , ! •..v^"^:;;^';:"•:•--. (Facility Name) •^ ;^ ' . ; ;: • . - • • • p ' " - \ - i - ' - ^ ;-•••'- .•.^*r'r/^i'i?ress " : -7 ' . : : - ' : : 
:7^y/J^^)^i3Q3iQij737B. 

;Site NumbcrV''^t'. . A J 

GRIFFITH 
' • . .- • C i t y . . . . . . 

tm,::...;. r 
. •Slate ... ' 

hf'-,. 
7 / r ^ND015360265 

;-. TO BE COMPLETED BY 
:- WASTE GENERATOR 

-;-:'l-^ * 

•:m 

•.: ;^-?^ 'A--W %̂̂ ^̂ '''̂ ^̂ ^̂ ^ 
WASTE NAME: WASTE S O L V E N T 

I 
t * * -^ t j » . 

WASTE PHASE:- L I Q U I I 
' ( ; (Liquid, Gaseous,'Solid) .f^^-' -f^ >"' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:" 

FLAMMABLE LIQUID 

'--'••-•"HAZARDCUSS: - ' • 

F l AMMAR1F 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
INACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBYAGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. 

\ /:. / A - y 3 •" 
(Authorized Signature) A A ''\ 

WASTEHAULER' 

:V 
METHOD OF SHIPMEjNT fCircle One) ^DRUMS 

QUANTITY OF WASTE RECEIVED 

j > f # 7 % y : "-̂^ 
I , TANK TRUCK V OPEN TF 

QUANTITY H 

:__ 2.3L£. 9 GALLONS (Circle-Orie)'' 
CU. YDS. ^ 

TRUCK 

32 

OTHER. 

Z^^ 
-(Specily) 

1 HEREBY CERTIFi' THAT THE ABOVEDESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THFDKTINATION AS 
I N D i r " " " ^ i I f. - - ^ " ^ 

' ' ' ^ ;><(Au l t io r i zed Signature) <^-~V 
DATE _ . ^ / _ ^ / JL^ . 

(Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT TtlUlBOVE/KSCRIBED SPECIAicViASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED 

Twyy:yyy:.^ . 
(Aultionzed Signature) .-^-.r .• 

OATE: / 

DAIE _3./ L9.I i D -

COMMf NT'! flR <;PFr.l4l INJiTRIlCTlONS: 
' y 

- . . - . . . . - : - •• 

• 
INILLINOIS 21?/ 782-363? 
DISIRIBUIION PARI • 1 GENERAIOR 

* / 2 ^ HOUR f MtBGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI • 2 IEPA . • • P A R I . 3 S i I f v PARI-4R1AULLK PARI • S IFPA 
OUTSIDE ILLINOIS: 800/4248802 

PARr 6 GENERAIOR 

SITE COPY-PART 3 

[)b7 



TO BE COMPLETED BY 

WASTEGENERATOR 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

•• • WASTEGENERATOR 

VIKING METAL CABINET CO. , I^C .53?! W fi^T.H "̂ T 
(CompanyName) Address 

CHICAGO 
City' 

- M 
Slate 

606^8 
ho 

0098232 

Auttiorization Number 9 9 3 1 1 J 
e n 

_Qil_6iL00.815_ 
Generator Number 

WASTE HAULER(S) 

(') LANDGREBE MOTOR TRAMS 
HaulerName 

( 2 ) . 

VALPARAISO, TNn , 
Hauler Address 

HaulerName HaulerAddress 

S.W.H. Registration Number I N D 0 0 9 ~ 8 ' » 2 8 2 t t 
23 31 

ICC »2980 
S.W.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

VWERICAN CHEMICAL SERVICE, ; ,H.2,Q.,S COLFAX,AVFNtIF, , 
:;:',\: .•-.•.••-... (Facility Name) ,::i .,:.;...•,..'-..•• . . . : ' : . • . . ' • . . Address/ . 

J>18Q8902l. 
5' •. .••••-•.SiteNumber . . . . • " ; 

^̂ ^̂ m̂ : =lNOr 
"Slate 

k&^13-
T, 

INO016360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: WASTE SOLVENT, WASTE PHASE: ^ T " " ' ^ ' ^ 
UiQuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATEO IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: HAZARDCUSS: 

F l & M M A R I F \ T Q t I T D FLAMMABEE 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSlFlEO, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATIO! 

DATE: 7-- /9-S^ \ (Authorized SignaAre) 

WASTEHAULER* . ^ ^ . ^ ^TjGALLONS (CircieOne) 

METHOD OF SHIPMENT (CircieOne) 

(1). 

(2). 

/^RUMS) 

;iAL W, 
CATED: y / , 

nuiM/J / ^ Ahh...yAy7tyu 
(Authorized Signature) 

QUANTITYOF WASTE RECEIVED: « < «<-W-^ '• ^^^ '"^^ V 
47 32 53 

TANKTRUCK OPENTRUCK OTHER (Specily) 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE _z/ 2^/ t a 
(Authorized Signature) 

DATE: / / 

OISPOSAL, STORAGE, OR TflEATMENT FACILITY* 

I HEI TIF iitifthHi ii£i)ii,.ais!:Ki 

(Authorized Signature) 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

' • ^ 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

INILLINOIS 21?/7823637 • J t HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISIRIBUIION: PARI • 1 GENERAIOR PARI 2 IEPA PflRl-.-j '^nF PARI • 4 HAULER PARI • 5 IEPA PARI • 6 GENERAIOR 
OUISIDE ILLINOIS 800 / 4248802 

SITE COPY-PART 3 

h a ^ ' ^ T - ^ . ^ i S A ' f ^ 7iZ2-t^Z. 

002b68 



' ^>T^* - ' 1T ' 

/ S 
TO BE COMPLETED BY 
WASTE ^3rNERATOIf 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

py4hmo 

VIKING MFTAt TARTNFT m . ^ — I M C 
(Company Name) 

532T W 65TH STREET 

Authorization Number 

/ / . 

C. '.* -, 

Address 

r .Ht r&an 
City 

-IL-
Slate 

60638 
Zip 

_^'_Kq^l_[ 60^q£83.?_ X 
• J / ' < . . i ' peneralor Number " 

' ( 3 1 2 ) s g t j - i i i r 

(1). 

:• (2) -

• ' V •••••• '< \ V 

^UANGREBE MOTOR TRANS 
' • ^ .. HaulerName 

t 2 1 9 ) A62- i»181 

WASTE HAULER(S) 

VALPARAISO^ IN 
HaulerAddress 

Hauler Name " 1 ^ ^ > ' . • . . . „ . , ,. i - HaulerAddress 

IW.H. Registration Number _ l N ^ 0 g . 9 _ : i 8 i L 2 . i 2 i f 
. f . 23 .^. 31 

I C C - ^ g s o ^ 
•01 • S.W.H.R'eiblration Number ; _ _: 
• .. C y ' y g^ . • 32 . . M. 

' • : - : ' T i : . • / : . •:• •:•• ;'•-. •- - • • T ~ ~ T T 7 '• DESTINATION-DISPOSAL STOSAGE OR TREATMENT SITE ^ y y . - - v ' _ , ' • • , - y ^ ~ } . y 7 y , y - ^ .• .• 

7311 PC2i9y76s.3'*oo Ay .^ - . ; :̂  . ; p ^ y ^ 7 ^ ^ j ^ i ^ O 7 
M i ) : M i E 9 . 1 CAN CHEM I CAL SERV 1 CE »>20 S COLFAX AVENUE y p y p y p _ i l l . 0 8 M . 2 _ _ l _ 
" i J i 4 l K 5 ' ^ ? / - : : V ' ' V ( F a c i l i l v N a m c ) • t . ' r 7 T ^ - . . 7 - -.. ' i ' . . ' Add ress ; ' ; - • . • . ' • • • . . • • . . .: •-. • ; • ' • ' ' P ; ' ; - ' . ; ' : , . . ? ' . - . r . - . - Site Numbet :"•-.: • 

__• _ _ ' ""^}A -̂y-/A7m77)' 
^ • ^ ^ > . : ; * ^ C i t y -:.. 

IN 
SUte Zip 

:: / • • y y - . • 
;':z;^^>^/.!^5= ^ 

.TO BE COMPLETED BY 
'VVASTE GENERATOR : 37/'P77/-.3y77y\P 

. .WASTE NAME; WATER SOLVENT WASTE PHASE: LIQWD 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE B E J N J TRAIfcPORTED.UNKR ,THISilANlFEST5S.ptTHE DOT ftAZARD CUSSIFlC;iffi'ON IMlCATED.lMMEDyiTEUY B E L O ^ . - • 

" S H I P P I N G OESCRIPTION: • •: ' ' ' ' * f ^ . ' '•"'. - ' ' • • ' ' •' ' ' ' • ^ A Z / 

- . —FLAhtf-lADLC 

SHIPPINGOESCRIPTION: 

FLAMMABLE LIQUID 

• l i -Jr. 
'HAZARD'CUSS:' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
..IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRARSTORTATION. . . ^ v . ' 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

•:;î nATT t i / ' / / y ^ < ^ r ^ (Authorized Signjlv^e) 

v-

^-^-. 

WASTE HAULER* . . < c • • 

^ j * ' -

MEIHODOF SHIPMENT (CircieOne) / D R U M S ^ 

QUANTITY OF WASTE RECEIVED: ' ^ ' ^ F ' i 
' ^ . " 52 . 

TANKTRUCK OPENTRUCK ' OTHER i i i ! 

CGALLONS (Circle One) 
^ ^ C U . YDS X -

. (Specify) 

I HERESY CERTIFY THAT THE ABOVEDESCRIBEO SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND 1 ACKNOWLEDGE IHE DESTINATION AS 

OATE MLI 0 -

(Aulhorized Signature) 

i t 

DATE: / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 
DATE: 

"06 65 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

INILLINOIS 2 1 7 / ?823637 »«4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISIRIBUIION: PARI • 1 GENERAIOR PARI ^2 IEPA PARI . 3 SIIF PARI -4 HAULER PARI • 5 lEPA PART • 6 GENERAIOR 
OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 

SITE C O P Y - P A R T 3 
I C7 / 2 S T T ' ̂ 3 ( ^ ' ' H I I - 1 1 ' ^ ^ -

C02!JD9 



TO BE COMPLETED IiY STATE OF ILLINOIS 
- W A S T E G E N E R A T O R E N V I R O N M E N T A L P R O T E C f l O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

VIKING METAL CABINET CO. ̂  TMC 5321 W 6STH <;TREET 
(CofTiDany Name) "*' Address 

_IL 60638 CHICAGO 
City State ZIO 

0098242 

Aulhonzalion NumOer 

_ 1 2 I ^ i Q 0 0 8 3 5 L 
Generator Number 

f ^ i ? - ) i ; q » - i i n 
WASTE HAULERlS) 

(1) LANGRFBF MOTOR TRANf; VA! PARATSO, TN 
HaulerName HaulerAddress 

( 2 ) . 

C219) 1^62-^181 

Hauler Name Hauler Address 

S'/;.H. Registration Number I N D O O Q - 8 ^ 2 3 2 ^ 
23 - 31 

ICC 12980 
S.W.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

9219) 768-3'tOO 
AMERICAN CHEMICAL SERVICE tt20 S COLFAX AVENUE 

(Facility Name) 

GRIFFITH 
Address 

._915II8102 ) 
Slle Number " ' 

_m_ 
C i l y Slate 

tt6719 
Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WA^T 
WASTE NAME: ytOLVFNT ..WASTE PHASE:. LTQUID gun 

(Liquid. 
Gaseous, Soiio) 

THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICAIION INOICATED IMMEOIATELY BELOW: 

SHIPPINGOESCRIPTION: , ; '. -; • .;• HAZARDCUSS 

FLAMMABLE L I Q U I D Fl AMMARI F 

THIS IS TO CERTIFY THAI IHE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONOIIION FOR TRANSPORTATION 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

IHEREBY AGREE TO AND 

DATE;. 

CERTIFY IHE ABOVE WRITTEN INFORMAIION 

Act^-'^-'O^'^^—^y~^_ 
(Authorized Signature) 

WASTE HAULER* 

MEIHOD OF SHIPMENI (CircieOne) A DRUM?\ 

QUANTITY OF WASTE RECEIVE! 

TANK TRUCK 

^ _ - . , fT)GALLONS (CucleOne) , 

A ^ ^ , ^ , ^ ^ S^CU.YDS. ^ ^ 

OPEN TRUCK OTHER. .(Soecily) 

I HEREBY CERTIFY THAI IHE ABOVEOESCRIBED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED: r. 

( 1 ) . 

( 2 ) . 

£jp^ (Authorized Signature) 

(Authorized Signature) 

DAIE.^_/ Z' i_/ 333 

DATE: - J 
/ 

'.> 
DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY IHAI IHE ABOVÊ DESCRIBEO SPECiAL WASIE AND INDICAIEO QUANTITY HAS BEEN ACCEPTED: 

y- A •• J 
(Aulhorizea ii jnalurei 

DAIF ' - • I ^ / - •• •' 

COMMENIS OR SPECIAL INSIRUCIIONS:. 

IN ILLINOIS. 217 / 782363? 
DlSIRIBUIION PARI • 1 GENLRAIOR 

SITE COPY -PART 3 

= 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PARI • 2 lEPA PARI -3 SHE PAHI • j HAULER PARI SlEPA PARI • 6 GENERAIOR 
OUISlOE ILIINOIS 800/ 424 8802 

' o /2 ^ T .̂ T ' 6 5 yP/2lAi ' > ' 2 ^ ' ^ J 

00606^ 



TO BE COMPLETED 3Y ST ATE OF ILLINOIS 

• ^ ^ ^ ^ ENVIRONMENTAL PROTEG^ON AGENCY / 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

VTKTMr. MFTAl PARTNFT m . , TNC -^l?! W 6';TH «;TRFFT 
(CompanyName) Address 

DQ98239 

Authorization Number 

rHTrAc;o 
City 

_LL_ 
Stale 

6Q638 
Zip 

_0 i l _6000815_ i . _G . 
Generaior Number 

r ^ ? - ) « ;Qt , - i n i I 

( 1 1 . 

( 2 ) . 

LANGBBBE MOTOR TRANS 
Hauler Name 

C 2 1 9 ) ^ 5 2 - l t l 8 1 

Hauler Name 

WASTE HAULER(S) 

VALPARAISO^ IN 

HaulerAddress 

Hauler Address 

S'.VHRegiSlralion Number I N D O 0 5 - 8 « t 2 8 _ 2 ^ 

23 ; 31 

ICC 12980 

S.'iM.H. Registration Number 

DESTINATION - OISPOSAL SIORAGE OR IREAIMENI SIIE 

C 2 1 9 ) 7 6 8 - 3 f » 0 0 
AMERICAN CHEMICAL SERVICE ' t2 0 S COUWK AVENUE • - 9 1 8 0 8 9 0 2 

(Facility Name) 

G H F F I T H 
Address 

IN ' t 6319 
•'_7 . ' " • f Site Numoer i ' 

tND015350255 
Cuy State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR w. Asre. 

WASTE NAME: SOLVENT WASTE PHASE: LIQUID 
(Liquid. Gaseous. Solid) 

IHE SPECIAL WASTE BEING IRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW: 

SHIPPINGOESCRIPTION: v • -'' • HAZARDCUSS:" . ~"^ 

• •' •' • • ' FLAMMABLE.:" ! F L A M M A B L E L I Q U I D 

THIS IS TO CERTIFY IHAI IHE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSlFlterStSCRlBED. PACKAGED "dARKEO. AND UBELED ANO IS'lNPROPER CONDITION FOR TRANSPORTATION 
IN ACCOROANCE WIIH IHE APPLICABLE REGUUIIONS OF IHE OEPARTMENT OF IRANiPORIAJiON. 

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMAIION 

D A T E : — C ^ L ^ (\yLf3^' 
rMuthorizeO SignatS<) ' 

WASTE HAULERS 

METHOD OF SHIPMENI (CircieOne) f DRUMS ) TANK,/IRU! 

^ C ^ l GALLONS^ (Circleone) 
QUANIITY OF 'WASTE RECEIVED: T A Q ^ ^ <- ^u. - iu i . Op 

.-TRUCK - 7 i ; - , OPEN TRUCK 

32 

OTHER. -(Specily) 

ii.77. 
• J ' 

; o 

I HEREBY CERIIFY THAI THE ABOVE DESCRIBED SPECIAL 'WASTE AND QUANIIIY^HAS BEEN ACCEPTED IN PROPER CONOIIION FOR TRANSPORl AND I ACKNOWtHHSf THE OESTINATION AS 
INDICAIED: / / \ f \ ' " _ » . ^ " ' 

( 1 ) 

(2) 

/l./vl.^ 
i^-'^Authorized Signature) y - ^ 

, - r, , i— 

t '.I 
DATE <^/ A^Z-I 

3 y .̂ -̂ / p-

(Authonzed Signature) 
DATE.. 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 
\ " V./, ^ P ( P P 

JJjEJiMY CERTlfY TlOiI IHE ABOVE-dtSCRIBEt) SPECIAL 'WASTE ANO INDICAIED Q U A N , H I Y H A 5 BEEN ACCEPIED: 

yyv^ i / yg - TpAyu^ / / / . N " ' -A. 7 • 

' ^yy 
i 

(Auinorized Signature) 
DAIE Q _ / / j 2 _ 7 ' ^ J ^ 

COMMENISOR SPECIAL INSIRUCIIONS. 

INILLINOIS 2 1 / , ' 732 363? 
DISlRlBUliOH P^ai • 1 GLNERAIOK 

S I T E C O P Y - P A R T 3 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILL'' 
P " " ' ' - ' '^P-^ yî ^ '̂i • : i ' s i v t ? m \ . i ' ^ - . t i v - y f y . , i . ^ s i p ^ PARI j r.LNtRAinR 

006063 



TOBECOMPLEiEDEY STATE OF ILLINOIS 
- W A S T E G E N E R A T O R E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE CE.NERAIOR 

VIKING METAL CABINET CO.. INC 5321 W 65TH STREET 
(CompanyName) Address 

CHICAGO I L 60638 
City Slale Zip 

'',0.098238 . 

Aulhonzanon Number 

03.1_50.llli9. _ 
" Generator Number 

'WASTE HAULER(S) 

( 1 ) . 

( 2 ) . 

LANGREBE MOTOR TRANS 
Hauler Name 

C219) 462-t»181 

Hauler Name 

VALPARAISO. TN 
HaulerAddress 

Hauler Address 

S'rt.H. Registration Number T N D Q 0 Q - R t ^ ^ f ^ ^ J ^ 
2 3 • ) 11 

ICC S2980 
s.W.H. Registration Number 

• - . • . , / 32 38 

C21fl) 768-3'fOO 
DESTINATION - DISPOSAL SIORAGE OR TREAIMENT SITE 

aWERICAN CHEMTCAL SERVirF tt9n «; m t FAY AVHMnF 
(FaciiilyName) Address 

/ . 9iffn'?9n? 

GRIFFITH 
City 

JLK. 
Slate 

t t f i ^ iq 
Zip 

^ . . i ' - Site Numbe'r 

I><D016360265 
7. • / 7 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: a SOLVENT WASTE PHASE. LIQUID m Id. Gaseous, SoliO) 

"•JHEiPtCIAL WAS^ BEING TRANSP̂ JRTED UNDER THIS MANIFEST ISOF THE DftT HAZARO CUSSIFICATlON INDICATED.IMMEDIATELY BELOW: ^ 

SHIPPING DESCRIPTION: ' HAZARD CUSS: 

FLAMMABLE LIQUin FLAMMABLE 

THIS IS TO CERIIFY IHAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. OESCRIBED, PACKAGED, MARKED. AND UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF IHE OEPARTMENT OF W ! A N > 0 R T A T 1 0 N . 

I HEREBY AGREE TO AND CERTlfY THE ABOVE WRITTEN INFORMATION 

DATE:. A^ys/Ai^ M2^0r 
/ ( " ^ (Authorized Sij ivj^re) 

WASTE HAULER' 
QUANTITYOF WASTE RECEIVED: . ^ j S i Q _ . 

< ^ GALLONS) (CircieOne 
^ i l j ' i l i . ' - ^ s 

METHOD OF SHIPMENI (CircieOne) A DRUMT\ 

32 —^33 

TANKTRUCK OPENTRUCK OTHER iSpccily) 

I HEREBY CERTIFY THAI THE ABOVE^DESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INOICATED: V / , / / , 

( 1 ) . 

( 2 ) . 

y : Jph.P;", 
(Auth'oiized Signature) 

(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

DATE. 

OAIE: 

34 

_ / 

) _ / 

/_ 

— 

y 

- y 

_ i 

I 
P_ 

y 

" 5 9 " 

— 

I HEREBY CERIIFY IHAI IHE ABOVE OESCRIBED SPECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED 

,/iy^^ 
(Aulhorizeo Signaiure) 

COMMtNIS OR SPECIAL INSIRUCIIONS. 

/ ̂ k> 
60 - . 

f 

IN ILLINOIS. 217/ ?823637 
DlSIRlBUHON. PARI • I GENERAIOR 

S ITE C O P Y - P A R T 3 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PARI 2 lE?A PARI .3 SHE PARI •1 HAULER PARI .'-i ICPA PAHI . f, CENfRAIOR 

OUISIDE ILLINOIS 800 . H i ii302 

Tx:, 2 - O ^ ^ T - S O P S A ^ ^ yO'2o-S3 

Q06062 



TO BE COMPLETED BY 
WASTEGENERATOR 

-3:: . 
STATE OF ILLINOIS. 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL Vv-ASTE HAULING MANIFEST 
( : WASTEGENERATOR 

#/VllCING METAL CABINET CO., INC 5321 W 65TH STREET 
y. " ' (CompanyName) Address 

" CHICAGO IL 50638 

Q098237 

Aulhonzalion Number 
8 

031 6000839 
'•* Generatot Number 

13 

G 
. 2 i 

Cly Slate Zip C 3 1 2 ) 5 9 ^ - 1 1 1 1 
T WASTE HAULER(S) 

n)̂V'> LANGREBE MOTOR TRANS VALPARAISO, IN 
,..y HaulerName . ' ' . . . • • . • • • . . . . . ^ ^HaulerAddress 

C21^) '»62-m81 *, 
( 2 ) . 

Hauler Name •HaulerAddress 

. S.W.H. Registration Number _ 1 N D 0 0 9 2 8 4 2 8 2 ^ 
< 23 31 

I C C . 1 2 9 8 0 • - : ' • , 7 •|̂  . . 
. . r - ' • • • v - ^ . : . ; . ! . ^ - : . . 

s.W.H. Registration Number •-" - •" _ _ _ : 
3 3 • • •;•• .• 3 » 

••:•••• X - ' - • • ' " " • • . . DESTINATION-DISPOSAL STORAGE OR TREATMENT S U E - - ' ' • . '• ,. • ••.''.: 

C2i9y"768i.3't00^: ' ' ' ' • '-':'• .•:P)7 .̂  3^, ^ , \ , •:;.: :-::P'7' p oO.O L/ f f :Pr P y A : ^ : -,• 
AMERICAN CrtEMICAL SERVICE ^20 S\COLFAX AVENUE: ;/ • : - - ^ ; > : ^ 

. -.,:.::'::-; (FaciiilyName) /;. P y ' - ' ' ' "-' ''"^••'' • - • " ' " : • ' •' : ''. Address • .'.'. •.:.':•:. :̂ ..-:- ;• •'. '•': ' •'" • V r ' ^ j ' r ^ V ) :v,'.'SiteNumber -

' ' GRIFFtT>i ^^^N^ '':)': imoiiiGhziyPA)) 
City State N: 

H6519 
A .•1>A\ • 

:• ':! 
. . : I 

• 7 ^ . • 

Ai:i 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME:. 

VJfi^ 'bTS) \; 
W W ^ SOLVENT 

^r^xvx 
WASTEPHASE:. 

/^/tl^ 
LIQULD 

V Y Kiqal'd, Gaseous, Solid) 

THt SPECIAL W/^T^tlNG''TRA|ISPORT|D;0i5ptlS {HISMANIFtST ISOF TH^ DOT HAZARD Cl/,SS1FICATION INDICATtO IMMED.IATELY BELOW: 

SHIPPINGOESCRIPTION; 

FLAMMABLE LIOUID 

HAZARDCUSS: 

FLAM.MABLE 

THIS IS TO CERTIFY IHAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKEO, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OFIBANSPORTATION.. ^ ^ — ^ 

1 HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

DATt: y - A ' T C / J -
'yy,.-... A (JyC^^ 
\ . _ . a (Authorized SignalijT?7V«^^ 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: Oryo 

\ G A L L O N ^ (CircieOne) 

METHOD OF SHIPMENT (CircieOne) ^ D R U M S ^ 

32 J3 

TANKTRUCK *' OPENTRUCK OTHER (Specily) 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT ANO 1.ACKNOWLEDGE THE DESTINATION AS 
jJflOICATED; / / / ' - V • •̂  (. -, S WflOICAIED; / / / 

• / . ( i ) _ 

( 2 ) . 

(Authorized Signature) ( 
DATEV^.1./V <_/ ' H V 

/ i T I 39 

DATE:. 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

k 
• 3 J I HEREBY C / ^ l j Y i M j ^ i i t ABOVE BESCRIBEO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEO; 

. / L / ( / l ^ , ^ y . - L_ . 
(Authorized Signature) 

D A T E : ^ _ / - ! _ / ^ ^ 

COMMFNTS OR .SPFf.lAl IN.STRIirilONS^ 

* 
INILLINOIS: 217/782 3637 
OISIRIBUIION: PARI 1 GENERAIOR 

= 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI 2 IEPA PARI-3 SUE PARI - 4 HAULtR PARI • 5 IEPA 
OUISIDE ILLINOIS: 800/4248802 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

Tc^lc.A'^T'^^Qt^H' ^A'Sy 

(][)9i7L?i 



• ' • < : ? ' • * ' • • 

TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.SPECIAL WASTE HAULING MANIFEST 
W A S T E G E N E R A T O R ^ ...••,, 

VIKING METAL CABINET CO.. INC 5321 W 65TH STREET 
(CompanyName) " Address 

CHICAGO IL . - - ' > ^ 6 6 6 3 8 
• ' - * : • ~ s - Zip City. Slale 

0098236' 

Authorization Number 

__gii_5o.oo.8igL 
" : Generaior Number 

C312-) s q t » - i i i i 
WASTE HAULER(S) 

(1) LANGREBE MOTOR TRANS 
• HaulerName 

VALPARAISO, TN 
HaulerAddress 

C 2 1 9 ) t^62-%181 
(2). 

HaulerName HaulerAddress 

SW.H. Registration Number I N D 0 0 9 - 8 ' » 2 8 ? ' t 

ICC « 2 9 8 0 " " 

s.W.H. Registration Number 

DESTINATION - DISPO.SAL STORAGE OR TREATMtNT s n t 

C219) 768-3*J00 '̂ ;'̂ ' 
AMERTCAN CHEMICAL SERVICE t»2Q S CO! FAX AVENUE ̂^ 

-"••; ' : ' ; • . . ' (Fac i l i t y Name) •....' ' . ^Address ' • ; . . ' y • • • 

--•^ CRTFFTTH^-: ' :̂-̂  " ' ' ' '̂  • ^ ' " ' T N •'•• ^ \ . T M U L S - ^ 
. .•.....^- .-•... City . - i . ,.. . ' - . . . . . State ^ ) A ' \ ^ ^ 

7 0 y 9 s __sxMMJi2-l-y 
; • " .: ...._ Site Number :.,• . :. .« . : 

; INboi6360265'• •;; 

y ^ ? ^ .'TO BE COMPLETED BY 
WASTE GENERATOR 

'/^TS. 
WASTENAME; 

1A\ 
SOIVFNT -tTnuiD °s Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDERTHIS MANIFEST lSOf:IHE.pOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELY BELOW;..; •.;.../. . . : . 

SHIPPING DESCRIPTION: " '• ' •' " . HAZARDCUSS; 

F L A M M A R I F I T n i l T n Fl AMMARt F 

THIS IS TO CERTIFY IHAT IHE ABOVENAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OE,I«ANSPORTATION. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

• DATt e: ^ / ^ / S ^ 
P ) _ ^' 'r^ALLONS'^ (CircieOne) 

QUANTITY QF WA.STF RFCFIVPn- y C O C - ^ ^ ^^' ''"^•' ' 
WASTE HAULER* 

METHOD.OF SHIPMENT (CircieOne) / D R U M S J 

ECIAL 

k-LXc /73...d 

TANK TRUCK OPEN TRUCK 

32 

OTHER. . (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE ANO QUANIIlV HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATEO: 

(1 ) . 

(2 ) . 

DATE:. 
•.•< (Authorized Signature) 

.3 / _ J : / 3.)/ 
C f 

•"WIE;. 
(Authorized Signature) 

DISPOSAL, STOflAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIB^ SF^V*L WASTE AND I;^1CAIED QUANIITY HAS BEEN ACCEPIEO; 

(Authonzed Signature 
a^€is_:^ 

'J. 
OAIE:_i-- :^/- ' _ / . 

6 0 .. • 6 3 

<=[ ,€^ ' 

C O M M E N T S OR SPECIAL INSTRUCTIONS:. 

INILLINOIS: 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIOE ILLINOIS. 8 0 0 / 4 2 4 - 8 8 0 f 

DISIRIBUIION: PART - I GENERAIOR PART-2 IEPA PARI -3 SIIE PART-4 HAULER PART - 5 IEPA PART-6 GENERAIOR 

SITE COPY-PART 3 

2 o / ^ T-^^ 
y ^ i mm-kk 

http://__gii_5o.oo.8igL


1^, . . . . - - . . . . 

Tq-B^io/JlPLETED BY 
WASTEGENERATOR 

' / y 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

y 
QQ38235_ 

VIKING METAL CABINET CO., INC 5321 W 65TH STREET 
(CompanyName) ,•' Address 

CHICAGO ''-• I L . 60638 

' 'i/.' i 
.y-

... 
Authorization Number 

6005839 

031 Mnm>^ 

• • 5 r 

« 

Generator Number 
Cily State Zrp C312) 5 9 ' t - l l l l 

(1) LANDGREBE MOTOR" TRANS 
• - HaulerName 

WASTE HAULER(S) •;. 

VALPARAISO, IN 
HaulerAddress 

C219) 'f62-.tH81 
(2). 

HaulerName HaulerAddress 

.SW.H. Registration N u m b e , i l N D 0 0 9 - 8 « f 2 m 
.. 25 . .31 

ICC 12980 , .'J 
S.W.HCRc'giiftjH'on Number > " . j iL 

. - - . - : . . . - • . ' ^ ^ : - ' DESTINATION-DISPOSAL STORAGE OR TREAIMENT SITE 

: ) ' ' 7 ) . ( 2 1 9 ^ 7B8-3«»00 
AMERICAN/CHEMICAL SERVICE '•20 S COLFAX AVENUE 

;. --. . . ..(faciiilyName) / 

GRIFFITH 
: Address 

IN 
City 

'•6319 

Ay3377hA '73.:m 
y y 3yjy3yj_^3M^^^7'A. 

: - : y P ' ^^ ••:• •-SiteNumber y : y P 

XND016360265 ":;' :'' A y P 
State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME; WASTE S O L V E N T WASTE PHASE; LIQggD C'. ../-
(Uqu i i , Gaseous, Solii f 

^ •• t 

\ 
THE SPECIAL.WASTE BEING TRANSPORTED UNDER THISMANIFEST IS OFTHE'DOT HAZARD CUSSIFICATlON INDICATED IMMEDIATELYBELOW: ., , . ' . , . . . 

SHIPPINGOESCRIPTION; ' , . .. . j^^^j^p | , ^ j j . ' . - f 

FLAJ-1MABLE F! AMMARl F l i q U T D 

UNTi^fh 
THIS IS TO CERTlfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOIIION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMEN><5n»ANSP0RTAII0N. 

I HEREBY AGREE TO AND CER.TIf'f IHE ABOVE WRITTEN INfORMATION 

DATE: ̂  "iji^/sd- , , ^ J^^3,.y^tjf7t^ 
y \ (Authonzed S I g « 4 u ^ 

WASTE HAULER* 
QUANTITY Of WASTE RECEIVED: 

METHOD Of SHIPMENT (CircieOne) A p m t 3 \ 

C 1 GALLON^ (Circle One) 

. / " 32 5 ? 

TANKTRUCK OPENTRUCK ' OTHER (Specily) 

ft,. 

I HEREBY CERTIFY TH/^ THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORl AND I ACKNOWLEDGE THE DESTINATION A^. 
INDICATEO; 

(1) . 

(2) . 

' (Authorfze'd Signature) 

(Authonzed Signature) y.s\7 

OATI 

DATE: 

i iE^T^/ A J L I ^ : ^ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

• . ' • ''."\ -

I HEREBY CERTlfY THAT THE34OVE DESCRIBED SPECIAL WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTEO:" 
• v : V; : 

. Z -. ^ ' i :•• " yy^y DATE; 
(Auihonzed Signaiure) 

cAi^'A' 3P^ 

rnMMFNis OR .t;pFriAi iNSiRuciinN.s-
' '. 'P 

1 

• • • ; \ . 

IMLLINOIS: 2 1 7 / 7 8 2 3 6 3 7 
DiSmiBUTION: PARI • 1 GENERAIOR 

-, . ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PARr 2 IEPA PARI-3 SIIE PART-4 HAULER PARI - 5 IEPA 

OUTSIDE ILLINOIS 800/424-8802 
PART-6 GENERAIOR 

SITE COPY - PART 3 
•10^ f. T-SO 

006?4o 



S T A T E OF ILL INOIS 

Please pfint or type. 

ENVIRONMENTAL PROTECTION AGENCY dlVlSl'oN OF LAND POLLUTlON'cONTROt;"^-'' 
I 7 • f • - , . . . 

2200CHURCH1LLROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 . • , / 

(Forni designed Idr 'use on elile (1 g-piicti) typewntef.l • ' E P A Form 8700-22 (3-84) 

:?;z--^~; 

^•r-i:::': 
W^7 
^ 5 5 ^ ; 

'iA':'-~3-' 

•:'t77^: 

« 

f i - i : t . . . ' . 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

.'i . n-? ' ' : . :^ . / . 
Mamlest 

Document No. 

3. Generator's Name and Mailing Adciress - -. 

V I K I N G METAL CABIhET CO m C 
5 3 2 1 WEST 65TH STREET 

4. GGHW^GOiToryf - 6 0 6 3 9 C 3 1 2 ) 5 9 ' w l l l l 
5. Transporter i Company Name 

LANDGREBE f P T O R TRANSPORT INC 
7. Transporter 2 Company Name 

6. USEPAlDNumber 

I I N D n fi q fi tf ? ffptf 
u s EPA ID Number 

9. Desigtnated Facility Name and Site Address 

^i>MKIC«<:CHEMICAU SERVICE 
v;f If20^ SCOLfWC AVENUE ?V^ 
•;^i^lFFI1H'^^?.lW y A k ^ i ^ 

10. u s EPA ID Numbef . 

7'7^ic:/C:::y-yr;7':'iy: ii'NPWfi-^^{> n; 
11. u s DOT Description (Including'Proper :Shipping Name,-Hazard Class, and ID Number) 
T^' t—f-r . : ' ' . -^ t r , '>: - - - : iJ . 'u- \ - . t^ .X.- i^CX- ' ' " : i . ' . ' '< , : ' ' t '^ '^^^ '^ : - ' * t ' t J V * i . * • - . : ; .• '• . .- . ' -•- .-'.-"..-•.• - ; : --r- . -J. ; ' - J 
••-'•nHijr^^^' • ^ ^ 5 - ••'"̂—̂^̂^̂^̂^̂^ ~ ^ . ^ ' ' : : ' A ' ; '•::,-V.''-.-'-..- '̂--^-' •- -T-.'' '•'.'i'--' 

^ ;« : ^ ^ . •« r t i ; - ; ; ?v ; ; ; ^ ^v^^ ; ^ ^ . \ ^ ; ; ; • ' , ;V^ .b f ^ ^ 

Mi*-^ j>o m i}^&i:A3ii3ytt;AAPA'.y3: 
^7r;:7Pi:^i^/7A.\ry[^-;7y-:-::.^.]:-'.y^.^^..7!^ 
:6^'7:/.^'^i7i^'7^'^•":.': '7 ' - : ' . - .y ' . ••• ' : : ' ' . ' ' ' " . ••- ' • "^:^\'^:. 

•^i^iyp : iv. '-* ' ;- . i : : ;v. 
• ' . • . ^ - ^ • > ^ , 

( - " ' • Ai 

- « : i 

± ^ 

. U-532-0610 

LPC 62 6/81 

Form Appfoved. OMB Mo. 2000-0404. Expires 7-31-8 

2. Page 1 

• ol 1 

Informatior, in the shaded areas is not 
required by Federal law. but is required 
by Illinois iaw. 

AJIiinpis Manifest^Docurrtpfit Number/^ ^ 

'^ l lg445g 
B.lllinois 
•"Generator's r . 

::\D ' . i ' 7 yy : ^ ^ \0 lifiToYoi^JRi i i 
Clllinois Tranjxirter's IDXtr^vTCC 1 ̂  r O i ft f f l 

P ' (219) 768-418i-^^^Trarfepbrter 's Rhone:-

E.lllinois -Transporter's.ID >Sgs^';??'^r^ir^-Tv-ir^:. 

F.(-'?^yfe^).\viy;':'sa!ifelr.'-'̂ Traî ^ -

;12.Containers 
- . ' - - * ' ; i ' - " • • • • = " . • • 

;::No.V. Type 

i;C;-6.54; 

J. Additional Descriptions for Materials Listed Above 

A'A^ 
|.v:;^.^-,^':.; 

• " - • > : • . ; - : 

DM 

-:":^ Total v^c:. 
'-•' Quantitv ^-'^ 

q),6.3iU% 
' ' ' ' i i' ' ' 

'::>-Ayy33± 
J_J l _ L 

i i i ^ 

mm^ 
> AuthoriiaUoo Number 'r 

EPA HW Niffnber . 
• - • " *•,•• • , - / . ' y " > - : . • ^ '_ ^ ' V 

I - r > l ' I 
'•Autr>6ri2;|tion Number 

K. Handling Codes Ior Wastes'Listed Above 

15. Special Handling Instructions and Additional Information 

y 
y \ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol thjs.c6nsignment are lully and accurately describe.d -
above by proper shipping name and are classifiecf'packed, marked, and'labeled, and are JD-alTFespects in proper condition 
for transport by highway according to applicable intemational and national govemrnental^gulatioiis, and Illinois regulations. 

y L:̂  \^ -
Printed/Typed Name 

EUGENE CIABATTARI X̂ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signatun 

Date 

Month Day Year 

I T? I fi I 8U 
Date 

Month Day Year 

J L 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name , / ^ —y- *^ - < r 

;papcy 

Date 

SignaWf^ 

19. Discrepaacy Indication Space 
•3Ai^ 7)^^ c i y ' ^ p ' 

Month Day Year} 

20. Facility Owner or Operator Certilication ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19. •- • -..'̂  -

Date 

Prjnled/Typgd-Name 

fy7y}y^lC / 7 k , i c 
Signature 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
y ^ ' ^ G K 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 Te 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 • • 

Tti i AQency a auilwized to rcqurt. poTujnt to lnra.1 R0vts«d Slatuiet. 1983. Chaol*. 11 IVi s«cIoi 21. thjt INs nlonnatMsn be aubnuiled lo the Agency. Faihfe to prtxale Ihe nlomuiion ITUY 'esull n a d . i pehdily a9anst the o 
at oowdtcy ol ool lo eiceed $25,000 per dey 01 voletun Felsitcatcn ol Ihis infomieiDn hiey resUl n I Ine bP 10 $50,000 per dey ol vnteton arxl vhphsonrhent up to 5 years. This lorm hes Deen apfvcNCd py the Forms Marvi^emehl 
C*"" FACILITY COPV • PART 3 

10.000 per dey ol vnteton arxl thprisc 

joH-^-p-so y^ 

006740 



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

1L532-06I0 

- .._ LPC 62 8/81 

Form Approved OMB No 2000-0404. Expires 7-31-1 

STATE OF ILLINOIS 
: ."-•.•• 2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (2 

- v : ^ ; . V : ^ . ' ' . - - . - ; . • ^ - ^ ^ ^ i • : • 

It print or tytJC. • • (Form designed lof use on elile (12-pltch) tYpewrller. EPA Form B7tiQJ22 (3-84) 

17) 782-676-l-'v T 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST ' 

1. Generator's US EPA ID No. 

I L D O 0 5127006 

* • Manitest 
Document No. 

• • 1 -

2. Page l 

o f l " 

Înlormation in the shaded areas is not 
^reqcired by Federal law, but is required 
by Illinois law. ' r 

3. Generator's Name and Mailing Address 

VDclng Hetal CablmC Co., 
5321 West 65th Street 

Inc. 
A.lllinois Manilest Document Number ; 

312 ' 59 ' l - l l l l 

BJIIinois-.r^ .^••^•^.v^•^:v•-.''•r5i^ •----'-•-:-..-. -J?* 
\GeneraUi/s7'r>y>7i>- ' '7 i7^^:7: ' : '^ ' . :7 .•- . 
- ID ' - - ' , - • - - ' 0 a tt'6 D 0 I5.B,;B..I9. 

S.'Transporter 1 Cpmpany Name 

TJm•̂ gTv»t̂ «» Mrrtor Tran .« tpnr t , TTIP.. 
7. Transporter 2 Company Name 

,.US EPA ID Number 

I tr n fl (h 0 ft t» att 3 ti 

Clllinois Tranporter's ID ,v: 
'ICCI 

I 
US EPA ID Number 

°'< 2 1 ^ 768.1^181'̂ ^^^^"^P° '̂ 
Elllinois Transpprter's ID '')rfi>:-^V- |' '^; •'• | -̂  y 

FX^5:;x;;) j.W?r-M ;£.?:;.Transporter's Phone 

9. Designaled Facility Name and Site Address 

Aaerican Chemical Serrice 
»t20 S. Colfax Avenue. . 
Rrtffith, TW Ufiai'q -

10. u s EPA ID Number aillinois 7 : : i ' 7 ' r ' ^& -yy i y7 i . : ^ : 
.̂ iFaaut/s 7/rp'my:^-y:py:P 

. v ' - ^ ' : • 

T W T̂  0 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, la, 

I HM 

'nd. 
s 1 6 q 

ID Number) 
1} i f i?1 

HFadl i t /s Phone r,7:^?%^yi:;.j7ii.'S:''.y 

"" 'i!*^i^ii::'^^^7Sk^'0:^?im 
• • < ' • 

12.Cohtainers 

No. Type 

fi6'8-146Q".'''^' 
13 

Total 
Quantitv 

14. 
Unit 

WtA'ol 

-yyp. 

•§3)^73: 
-^;lWaste 

.y. -'...7-
N6:7p 

!=• 0 0 ^ ^oi-v^Ki 
7 mx p^^ 

LEPA HW Nimber 

' yy f ' / y i ' f ' : ' ' ' T ' - n ' -
^-Authorization Nunber > 

' i l EPAHW NLTTiber ;-.w, 

• •^ '>~ i ' ^ i " - -p - i 
"AuthorizatJon NuTisef. 

. i i-EPA.HW NuTibef ,-:< 

.Auttwrization Number. 

r.̂ . EPA HW Nimber .-• 

"' ? r - ^n '1< i " 

l l l l 
Authorization Number 
^ f ^ ' ' : r ^ ' 1 - - i -•• 

J. Additional Descriptions'Jor Materials^ Usted Above -
'\77:7:^./^^7i-^::/liy77i^j^^\>^,.::^:'y7.:^'.yf..,:7;:.^':••'•" • 

K. Handling Codes lor Wastes lasted Above 

^ • . - • \ - ' - ' ; ' ; » 

y:A^ 
15. Special Handling Instructions and Additional Inlormation 

. r 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol thi 

above by proper shipping name and are classilied, packed, marked, and lal 
for transport by highway according lo applicable intemational and national 

inment are lully and accurately described 
and are in all respectSjn proper condilion 

'rnmehtal regulatiop^ and lUinois re'gulaiions. 

/ 3 P. 

H 
Date 

Printed/Typed Name 

Eugene Ciabattari 

Signa 

2<^ki 

Month Day Year 

'̂  1/7 1 ^ t 17. Transporter 1 Acknowledgement of Receipt ol Materials Date 

Printed/Typed Name ignature y j j ., ,t / > Month Day Year 

1 ^ ^ I O ' \ ^ 
18..Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I i l i 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. . .., 

Dale . 
Printed/Typed Name Bd/T^ed Name ^ Signatyje gnatyje Month Day Year 

/Aiy^yJ. ' ^ ^ c c^ __1Z_L^2LSX-
>ILL A S S I S T A w r . F WUMr(FP.<;* T / ^ > - _ . . . . . 2 4 H O U R E M E R G E N C Y A N D SPILL A S S I S T A N C r N U M D E R S ' Q u T s r o r i L i l ^ S : 8 0 0 / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 ^ 

rWLUTTa OvilpPnaliy ac}A \̂ 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - l GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - A TRANSPORTER • PART - 5 IEPA PART.-64 
REV.* 5 

This Agency H aoihonjwj lo re^jva. pi^Hjan. , 
a opwaioi Ql nor lo aic««d S î.OOO pa 0*y 
Cvnia. 

10 tinois RevistKj Stalules. 1983. Chapl» n ''•'' Section 21. Ihal tht iniormation ba lUimiiiM lo tha Ageocy. failure lo jyovide ine nlofmatioo may W - u V a ĉ vil f̂PNaliJ aoSr\si in*, owrtei 
, o( violaiion. FalSilicaicn ol INs nlornuiion may 'esdi n a tna 14) lo J50,OO0 pai flay ol vtoJaiion ana mpfiw»nm«ni up to 5 yea<5. TNs lOfm nas Deen apf^ovea Dy tha Fo<ms, Uarugemaii 

FACILITY COPY-PART 3 "20^ ^T'S'O 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 
1L532-0610 

LPC 62 e/81 

(ForTTi designed lOf use on tfite (12-pilch) typewnier.) E?A Form B700-22 (3-84) Forni Aoproved. OMB No. 2000-0404 Expires 7.^1-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILDoo 512706 
Manilesl 

Docurjenl No. 
2. Page 1 

o i l 

Inlormaiion in the shaded areas is nol 
required by Federal law, bul is requirgd 
by Illinois law. 

3. Generator's Name and Mailing Address 

Viking K M a l Cabine t C o . , I n c . 
5321 West 65 th S t r e e t 
j P h A i a g o ^ I L - 60638 

4. Generators Phone ( S 1 9 ) 5 q U - l l 1 1 

AJllinois Manilesl Document tvlumber 

• ' ^ - f y V ' - i - ; V - . ' * ' . •••:•• 
B.lllinbis :.-.• _ 
•-.'Gerierator's r>i." . 

îDr,-;:,-..:.̂ Pft.ai:̂ i ffl fl-n fi B a q 5. Transporter 1 Company Name 

TjnHgT^be Motor Trjmftpnnt, Tnc. 
7. Transporter 2 Company Name 

5. > US EPA ID Number / 

I Y w r. ft rt Q 0 h P a m ^ ' 

CJninois t r a r i ^ o r t a ^ . n y : > I < ^ : fe . 0 e 0 

8. u s EPA ID Number 
P( 21t t '766->fl8I^^""'"' '^"^P°'^^^ Phone 

L 
EUlinois Transporter's ID;.: * j.v-y.--.:y \ | 9 0 l < " 

P i ' ^ ^ ) i ? . l^yfev.Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
Griffith. IM 46319 ^ 

10. US EPA ID Number 'cMki^7Pi^^P3^^!77^y7Ay7yyPP: 
j.Facility's * ' ^ ' - ' ' * ' ^ I ' ' ' ' ^ ^ ' ''''-'''•"'''';'"-' ''^'^"'''7 "' "•' 

I t w n 0 1 fi 3 fi n^? Ki; 
i 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID NurfiSer), 
y 

T2l9)768>3»»0a 
-Ig.Cgntainers 

No. ' Typ^ 

13. 
Total j 

jQuantitv ̂  

14. 
Unit 

WtA'ol ;;£:.. yyasteNo.VTrf 

1= (DCD ̂  — ^ S D crv/ E K^^T^ 4. m 
y i ' EPA HW Number -iv 

'^r:i-.\-^\Pv7^\":. 

rr/>A.Oiti 
vAuthorizatian Nirnber 

^ ^ l ^ l - H ^ I - ' - ^ l •• 

fî v̂ K-T:}''.? ;̂.'!-̂ ĵ rg;̂  ̂ ' 

' ^ i - ^ l -
i J EPA HW 

'-' I • 
' • < x . 

•x\ dumber 

I ' l l I I 

7 ^ ^ ^ \ X ' T , '> ' ^ M^ i ^ ^ f 
I ' l l K 

_ EPA HW NuTiber 

I I I-
jfiithoniation Number 

7 A P I ' I 
J Additional Descriptiorw for Matenals Listed Above 

• . t - l ' - i ., J , - ' t 
K, Handling Codes Tor Wasles Listed Above 

^ ^ ^ I f i v ^ VL,^ 

l z < 

^ < 
15 Speciai Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tl 
above by proper shipping name and are classified, packed, marked, and ' 

•' for transport by highway according to applicable international and national 

signment are fully and accurately described 
d, and are in all rejpeCTS^in proper condition 
ernmental regul^fions, andJllliniDis regulations. 

Date 
Printed/Typed Name Month Day Year 

•i b l I RS 
17. Transporter 1 Acknowledgement of Receipt of Materials ± Date 

Printed/Typed Name Signature Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

>-/AWAICL/;,(U^ 

Printed/Typed Name 

Z_A wAc^/^eta 
Signature 

^ 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. •" . . •. . . . . 

Dale, 
Prinlpd/Tvped Name 

-P̂ ^ y 

f-f̂ A/̂ K m i ^ s 
Sijgriaturi lalurp / •ApÂ  ' 

P y y X y - c j i . 

IN ILLINOIS: 217 / 782.3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

Mprrth D. 

P î -'-l ?r/ Year 
.5? 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
OUTSIDE ILLINOIS: 80Q / 424-8802 Of 202 / 42B'-2675 :̂ -: 

PART - 4 TRANSPORTER • P A R T - 5 IEPA . PART.-6 GENERATOR' 
REV.» 5 • • =-^ 

Tins *9imCYis »uitwi700 10 r«a„a. iMsuani 10 lllirocs Re.lsed Sialuios. 1383. Chjpie. l l l ' l , Seclion 21, ihj l ins rtomaiioribt subm.li«d lo in . *ocr«y Fark<> Ic ctmilt, ll»mlomiai«x. may rus. 
o 0(>«aioi ol OOI 10 . . ceM 425.000 pe. oa, ol viuaiion f als:l«;aioo 01 l l t i nlo-malon may ..soil n a l „e up 10 S50000 po oay ol .oal .o i aoo n^,so™roni op 10 5 ,ea,s Tr.s lom, l>a4 bee.. jppa,B<ul, U F™ms u^ 

FACILITY COPY. FART 3 ^XO^IC-J-SO ( 3 0 9 2 1 1 
a civil penallv agansi inti owrte< 



§TATE OF ILLINOIS :N-

Please print of type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . •', 

V . l - I - J ^ • . ; L532-O610 

. . . . .y " V ^ .; LPC 62 6/81 

(Fotm designecl foe use on elile (12-pilch) ^ypewrile^l EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ' ' Form Approved.'6MB"r)o. 2000-0'l04 Expires 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 .(21.7) 782-676-1" 

.. i V.., < , y ' \ p : . ^ ' — - -

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. v 

ILD 0 0 5 i 2 700 6: 

Manifest 
Docum^tJ^o-' ocum^t^ 

2,Page i 

" of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

VIKINS ME^AL CABIhET CO./ IhC. 
5321 WEST 65TH STREET 

4.(afiIiQ^l^honJf- 606^8 f^l2')^Qtt-llll 

AJllinois Manifest Document Number 

5. Transporter 1 Company Name 

LANPSREBE HOTOR TRAmPORT TNC 

US EPA ID Number 

T M n r> n o B l l •> « Oti 

BJIIinois •-'iv•iA•.iV;;î î S 

IP i^yii7Q\-'iyii\'m is « rs 19 
^ CJIIi OIS I ' i ID anporter-j I D ' ^ y t r y P iQ ft iQ 

7. Transporter 2 Company Name US EPA ID Number 
D.( 'iy; 4 -7 f iR " ^ l i S l ?--^''^"^P°'^^^ Phone 
Elllinois Transporter's ID '̂ l^C>::^:f; f V| ':'•{ 

Fp'PPt) e^S'/ji'̂ '7r''y.:i:''7::'ltartspor\e/sPt\orie' 
9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
W O S COLFAX AVENUE ~ 
GRIFFITH IN «»6319 

10. u s EPA ID Number 

I N D O 1 fi -̂  fi n g-fi< 

GJIlinois 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
: . • : . . ••' • • . ; • • y^. y • '• 

1?.C^ai i ters 

No. Typ.g 

13. 
Ota! .Toti 

>'Qjani ^ M . 

14. 
Unit 

Wt/Vol 

'^p''/^'^.'.}-y^'7 
«fe;yyasteNq.i: 

F OOS "SoLv/gt̂ ^T-̂  MW. 
;.'J EPAHW Nunber.-^ 

•'•^•«'-I^I"^1J1II: 
iAuthoriulJon Nutiber 

•̂5'•.•EPA HW Numbet :-..-• 

IJUjthorization Number 

Mr EPA HW Nrnibet >.. 

.'Authortzation Number 

J. Additional Descriptions for Materials Listed Above r- ' : , - -^A. ' ; ' ' ; - ' ' - ' . • " 
y ' ' ; :y i : : ' : ^ 'y i t^ -y-^<r i \y . i . t ' i ' .u i -> ' , ?:••.. :^yj.:-'.^..7yi^'i'i-,'<.-.,.--':^:-:-y^:^^^ 

)y3i:Am7^7yp'7A7p:yyA3m3)^A3''77yAyyy 
'•W^'yp37^3y)7^:y77)P:-77y^73A^Apyppp 
Wi0i^^:i^)3P77m7fm0&7)y^}^737A<3.3)3^ 

UPIP 

' { '•' 
^ ,. '/ :'.. • I t ' .-.•\ 

y-j;EPAHWNij7iber;: 

TAuthortzaiion Number 

K. Handling Codes for. WaJles Listed Above 

73-7)?^3A)3':A)7:3')y:''::3'yy 

y:^i77is:^:i:.\77iy.yPPip3pPp7'7:y7y. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this ! 
above by proper shipping name and are classilied, packed, marked, and labelg 
for transport by highway according to applicable intemational and national^ 

'gnment are fully and accurately described 
and are in all resopetsTrvproper condition 

nmental regulat^ns, and l)(inois regulations. 

Printed/Typed Name 

EUGSNE CIABATTARI 

Date 
Month Day Year 

I fi U b̂  
17. Transporter 1 Acknowledgement ol Receipt of Maierials Date 

Printed/Typed Name 

'dTbr̂  ^ a r 
Signatuj Month Day Year 

^^1 II \ ^ 
18. Transporter 2 Acknowledgement or Receipi ol Materials 

^ 
Date 

T Printed/Typed Name 
e 
n 

Signature 
. y Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. .., . , I ' i . • . 

Dat^ 

F>rinled/Xyped Name -.. Signature 

^/i<ws-7 y y ^ 
Monih D. 

B, "t̂ '̂ ^^-
INILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - ^ i k 

ASSIST/NCE-NuflBERS- QUTSIDE ILLINOIS: 800 / 4: 

tVlANSPORTEff'"'/- yPART-5IEPA PART- - 6 GENI 
424-8802 or 202 / 426-2575 

GENERATOR 
REV.» 5 • • ~ 

Tte Agotici ti atillitxitttl lo reoure p j i u n l io lllras Hm.sed Slaluies. 19B3. Crupin 11 IW S.cli<y. ?1. ihj i inu nloimalon b. soOmilled lo ma igefey Fa.k.. lo (.o-k). Ihi niomiaion may r.soil n a c~< Penan, agansi In . o-.«i. 
a op»aio. ol noi lo «rc<MKl »25.00Q p., oay ol voiai.on fals.l«:alr.n ol inu rlormaion may resull n a I ™ up lo SSO.OOO pel oay ol volalon ana nwiionmeni up lo 5 yeais i n , , lorn, nas Been aoBO.eo b, ine forms Managemeni 
' ^ ' " FACILITY COPY • PAHT 3 / ) '2, 't<L--T- (- ' ^ 

009212 



-;^;.-v.-v:v.-^j" ' -

STATE OF ILLINOIS • " ' ENVIRONMENTAL PROTECTION AGENCY-'DTVISION OF LAND POLLUTIONCONTROL' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Ptease print or type. {Fofm designed lof use oo riite (12-pitch) typewriter.) EPA Form 8700^22 (3-84) 

,'" Document No. 

* ' IL532-0610 

LPC 62 8 /81 

'••> Form Approved. OMB No. • 2000-0404. Enplies 7-31-66 

• 7 . , 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST ILGenerator 'sUSEPAIDNo. . 

1X4 Q Q ̂  1 2 7 0 6' 
3. Generator's Name and Mailing Address 

Viking Metal Cabinet Co., Inc. 
- 5321 West 65th Street 

• t - ^ . 

5. Transporter 1 Company Name 

Landgrebe Motor Ttensport Inc. 
7. Transporter 2 Company Name • > ' 

i ; •-•- : - ' ' - •: - t - / i ' j " : ' -
. i i ; y^p-

USEPAlDNumber 

T W D 0 n q fl t t ; ? ft ? u 
USEPA ID Numbei 

^V 
9. Designated Facility Name and Site Address 

American Chemical Service 
420 S# Colfax Avenue ' 
Griffith IK »V6319 

.10. u s EPA ID f^imber / 

-•/. 

* ^ 

I H D 0 1 ' 6 3 6 0 265 

2. Page 1 

°' 1 
kiformation in the shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

AJllinois ManHest Documeni Number 

YGeiWator'sUXTr-ir.rtt'-'ii-'-.vr.-
cl j l ' iLtCtI U fl tl d tJ 

CJIIinois Tranporter's ID ~ , ' : . ' . : - ? j ^ 2 9 9 0 
•̂( 21^-768-^lSl"'"'"^^''^r'spo'lef's Phone : 

EJllindc.Transportef'sip/A^tfi!LJ<i^;'/i'/?l" 

STransporter's Plione ;' ^PTi-'if) 4"^(i^:Jf"uif^VJl*Trahsporter's'Phone ;' 

Q.7!li«>ia&^:i7S^^^7<^y77^/:^/y]7-::y.7-7r ••••;" 
.'SFadiit/s f p ' 7 y i 7 y ^ ^ y ^ f ^ y y y y 7 ' y 7 > . ..̂  

HS^x7l^lri/^'9\torii'^yi/7i777f7^y-77'//^7'y':y 
'<^<^tMlryMsri3m^7t77Ps(77^y^y^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V 'OQ 'E , •bo>-V&)s :^ 'T^ 

-^1; :p"')p^ ''^:y^''7'A:^7^ i"-^3.r7^ 

12.Containers 

No. Type' 

S E=M 

• - : - P 

J.Additfonal Descriptions for Materials Listed Above ^;'--^•^ C--
y^Aj-.Ni..i> :^:y•.i:i:.•i,. >;-^;^. .<_ ..r , i y ; i ; . •:'.^rr.;i;v,;.,:".:;;:r;;;;^. ,v ;\ 

^ii'iSiPp'^yy^PAppyyypp'^^Ay^p: 

' ' ' /T^Py"'--' 

'- ' IS- c 
\ iToialJ 

Quantitv 

14. 
Unit 

Wl/Vol 

l l l l 

I I I 

" I I I I 

:fi^2:riiisi:::yy.rfi:-: 

;^Waste Na ;:..; 
:-C; EPA HW Number • 
: r^ : - - . . . i - . i^ r ' - - . -• ;-
y ^ ^ \ ^ ' - t i ^ ' \ y 

Authorization Number j 

^ : \ ' 77 i \ y€ \ ^p7 :p : 
j j j EPA HW Number -;:•• 
t r : ^ i \ ^ \ ' y . y ' : \ - ' . . 

\ 

"Authorization K k i T t w . 5V^ 
r". '.^ji-iT.r-*.— :*-• • r ' / - : ' 
SlJi iJ l i l lLA:;: 
ZKr EPA HW U s r t i e r / y i ' n ' ' 

y^7y7^-':''\7}-\y,7 
• Authonzation 
^V->;T'..^-;^..-.L'.;VI:-

y-y; EPA HW Nimba- . .~ : 

. ; Authorization N U T ^ M T ^ 

•3iil33^))3l 
K. Handling Codes for Wastes Usted Above 

^i:':7tG'i'7:iy777777^:<ti7;yp-yii'y'^P 

15. Special Handling Instnjctions and Additional Intormation 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare that the contents ol thi; 
above by proper shipping name and are classilied, packed, marked 

' for transport by highway according to applicable intemational and natioi 

nsignment are lully and accurately described 
, and are in all respecte,in proper condition 

/emmental regulatigjiS^ani Illinois regulations. 

Printed/Typed Name 

iPTtP Pinhri t tar^ -Eu® /ki/^y^-^^ 
Date 

Month Day Year 

1 1 - ^ 

17. Transporter 1 Acknowledgement of Rece/^t of Materials / ' Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt ol Materials 
- « ^ 

Month Day Year 

Printed/Typed Name 
Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilesl except as noted in 
J Item 19. 

Date 
• Printed/Typed Name Signature ' ^ 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTAIICE NUMBERS' 
/Pcr^^gi. 

Month Day Year 

J L 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER/ PART - 5 IEPA PART - 6 GENERATOR 
R E V . » 5 ^ • - • - • 

Tn,s A ^ r e , ,> joino>,;«a 10 " M e . oursuani lo Kmcs Revisefl Slaiuios. 1983. Cnaole. 11 v , SociKjn J l . l u i i r» iilormaion am umn i lM lo Ito A<,i»icv. Fiikie lo fft>v<lo ine nlomialion ma, resull r, a c t Bunally aoanii ine owne. 
Of opwalw ol nol lo e.caed s.s.ooo pe. oay ol vwlaiwi. FaisiticaiKxi o( in,s ntormaiion may re i j l n a Ine i« to JSO.OOO per day ot ytdaum anr] mprieorvneni i * to 5 yea.5. Ttis lorm nas twren api.ovea By Ityt, Forms Managemeni 
Cenier FACILITY COPY • PABT 3 ^ . - . ^ . ^ —. . . ^ 

^^^^T-OT^213 



• - ' 7 -y : 

.l-.-y.^': 

jp7:-: 
. • . ; * . > . • > , " . 

-t^^z.-.,. 

\ : : y - ! . 

T^ .^y . ' . ' 

pp-i 

STATE OF ILLINOIS E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y D I V I S I O N O F ' L A N D P O L L U T I O N C O N T f t O L 

2 2 0 0 C H U R C H I L L R O A D . S P R I N G F I E L D , I L L I N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 

...f. 

Please print or tyD fForm designed foi" use on elite (1g-pitch) typewriter.) 

r 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

IL532-0610 

• LPC 62 8/81 

Form Aoproved. OMB No. ;0IX>-040<. Exoires 7-31-86 . 

1 . G e n e r a t o r ' s U S E P A I D N o . 

| l L D 0 0 5 1 2 7 0 0 q 
Mant lest 

D o c u m e n t ^ l o 
2. Page 1 

of 1 

^l3ffi¥e^^^"&»'^^Ur. Inc.: 
532i Ucst 65th Street ^ 
Chicago ^IL 60638 - „ . 

4 . G e n e r a t o r ' s P h o n e ( 3 1 2 ) 5 W - 1 1 1 1 

In lormat ion in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A.JIIinpis^Manifest Document Number •v__;.̂  
11 >iSlLi&r< • t r ^ rt. A 4 rt ->*^>iJ:>".- «v.-: 

: ; j & j i t ^ . - , a . ^ ' h ' 

5. Transporter 1 Company Name 

toadgrebe Motor Transpor t . Inc . 
6 . U S E P A I D N u m b e r 

I I MP 0 0 9 8 H 2 8 21* 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Anaex'ican Q>eatca.l. Service 
420 S. Colfax Avenue 
G r i f f i t h . IN 16319 

10. US EPA ID Number 

i p d 0 1 6 3 6 0 2 65 
1 1 . U S D O T D e s c r i p t i o n ( i n c l u d i n g P r o p a r S h i p p i n g N a m a , H a z a r d C l a s s , a n d 10 N u m b e r ) ' 

TOO 5 Solvents ( ^^ i 7 9 3̂ 

B.l l l lnoisiS;! iHJMSSi;S5ISU,.- i .^i i«**i, . . - -
i f Generators • I * i ^ ^ * S ' ^ ^ f i * f 3 ^ > S r ^ ' ' ^ S 

Cl l i i i io is Trahsporte'r's"ID.-ICC- J t . i9 - 8 "Q. 

D.( 219 )>768«418 i ^AT fansp6r te r ' s Phone 

E.illiribis Tranip"orte?s ID^S^S^ f f . . {3^ { ^ ^ 

FH3fe^i^Tia'|yjigaj.;.;^:j5fTranspofteea.Pbong 
G.lllinois^>,'!«it^^'tg«^;jr25^^«^t^-^^^ 
'vF&o\Xi\>y''s^;A^''73/3PS^-y^ 

12. Containers 

No. Type 

H.Facility's Ph6ne;5'=v•^v'.ii- !Si--- r. 

• (219) 768-3100 ̂ rŜ '̂̂ S'̂ Ĵ 

^)3^ 
f : : i r / y ' ^ 7 y : : i : 

<^ DM 

13. 
Total 

Quantity 

14. 
U n i t 

VWVo l 

^ < ) ^ ^ 3 i O 

J—L 

I ' l l 

_ EPA HW Numb*r . - r 
• ' y y y > j i i ' ' ; r 7 i < r : r - H . 

^- ;Vyaste.Np. ; ;^ 

i - E P A HW Number . 

Author izat io i i Number 

1 ^ -

AuthofJZBtJon Number: 

t^r EPA HW Nurnb«r* j ^ 

Authortzat ion Number 

= , E P A H W Number^ , . 

^^i=myypA 
l Au tho r i za l l onNumtw t 

15. S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i l i o n a l I n f o r m a t i o n 

: . . , \ y y y 7 : y y : ^ y ^ - 7 - - y ' . - ' . . y p ^ 7 ' • 
• . » " . ' - • V 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e tha t t h e c o n t e n t s o f th i s c o n s i g n m e n t a re f u l t y r a n d a c c u r a t e l y a e s c r i b e d at>ove by 
p r o p e r s h i p p i n g n a m e a n d a re c l ass i f i ed , p a c k e d , m a r k e d , a n d lat>eled, a n d a re in al l respec ts in p r o p e r c o n d i t i o n (or t r anspo r t by 
h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e m m e n t r egu la t i ons , a n d I l l ino is regu la t i ons . 

i j n i e s s 1 a r J a s m a l l q i i a n t i t y g e n e r a t o r w h o h a s b e e n e x e m p t e d by s ta tu te o r r e o u j a l i o n f r o m the di 
3 0 0 2 ( b ) ot R C R A . 1 a l so ce r t i f y t h a t I have a p r o g r a m i n p lace t o r e d u c e t h e A o J j m e a n d l ox i c i t y 
e c o n o m i c a l l y p r a c t i c a b l e a n d I h a v e s e l e c l e d t h e m e t h o d of t r ea tmen t , s to rage ,y f l r d i sposa l cur re i 
t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n L : . • • - • . ' • ' 

P r i n t e d / T y p e d N a m e 

Eragena C i a b a t t a r i 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t o f R e c e i p i o l M a t e r i a l s 

P r i n t e d / T y p e d N a m e 

/T yyA rA'cyA Acy/^d-y 
18. T r a n s p o r t e r 2 A c k n o w l e d g e m e n t o f R e c e i p i o f M a t e r i a l s 

to m a k e a was te m in im i za t i on ce r t i f i ca t i on u n d e r S e c t i o n 
g e n e r a t e d to the degree I h a v e d e t e r m i n e d l o fce 
le to m e w h i c h rn in imizes the p resen t a n d fu t t j r e 

D a t e 

M o n t h D a y Y e a r 

3ignat(jj2 A ' A 
D a t e 

M o n l h D a y Year 

P r i n t e d / T y p e d N a m e 

D a t e 

S i g n a t u r e M o n t h D a y Year 

I I M 11 
19. D i s c r e p a n c y I n d i c a t i o n S p a c e 

\ 
20. F a c i l i t y O w n e r o r O p e r a l o r C e r t i f i c a t i o n o f r e c e i p i of h a z a r d o u s m a t e r i a l s c o v e r e d b y t h i s m g n i l e s l e x c e p t a ^ o t e d in i l e m 19 

P t i n t e d / T y p e d N a m e f A O U h J ' R ^ - ; : p̂ y""7î  
D a t e 

M g n f / i D. 

Ti_&Mi 
IN I L L I N O I S : 217 / 7 8 2 - 3 6 3 7 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R 

»24 H O U R E M E R G E N C Y A N D S P I L L A S S I S T A N C E N U M B E R S * O U T S I D E I L L I N O I S . 800 / 4 2 4 - 8 8 0 2 o r 202 / 4 2 6 - 2 6 7 5 

P A R T - 2 I E P A P A R T - 3 F A C I L I T Y P A R T - 4 T R A N S P O R T E R P A R T - S I E P A P A R T - 6 G E N E R A T O R 

BEV .6 GENERATOB COPY - PART 1 - 0 0 NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
Tt^l Ag«ncy it •uttionita tn reguira. puriuani to lllinoil R0"»»0 StitulM, IBM cn«pi«' H i t ' Section 21, thn Ittrt inlormition b« lubmititd 10 tht Aoency, Fiiiuri to prowiOB th« intormiiior may raiult .n a ciwil penalty againit tna ownar 
or oparaior ol not to aicaad S25 000 par flay ol viotatiori Falirtication of trtj* intormation may raiutt in a lina up to $50 000 par oay 01 violation and impriaonmant up to 5 yaara Tnn lorm nai bean ipproved Oy tna Formi Managemeni 
Caniar FACILITY COPY - PART 3 l2^f-r'G3A 

011633 



: t > . » 
. f - . ^ ' j ' . 

^3A7-

• ' • ) ^ T A ' * 

.. y V-, 

,YE O F I L L I N O I S E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y V I V ^ S I O ' N O F ' L A N ' D ' P O L L U T I O N C O N T R O L ."" " ~ •" ' "" ' •" ' 

Please print or type. 

2200 CHURCHILL R ( 5 A D , SPRINGFIELD.- ILLINOIS 62706 (217) 782-6761 

• ,, ' I. 

IForm designed lor use on elite (Ig-pitchriypewriter) E P A FOfm 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

IL532-O610 

• LPC 62 8/81 

Form Approved, OMB No. 2000-0404. Expires 7-31-86 

1. G e n e r a t o r ' s U S E P A ID N o . 

ILD005127006 
Manifest 

Documer^ No. 

3- <^fii j i '^/mL^"ej^)(wgf ̂ as^^Nc 
5321 WEST 65TH STREET 
XH-ipV^- IL 60638 
Generator s Ption^ p- C3i2:)5q '*- i i i i 

A>» 
5. Transporter 1 Company Name 

LAt̂ aCREBE MOTOR TRAr>SPCRT INC 
u s EPA ID N u m b e r 

IMX)0q8tt282t» 
7. Transporter 2 Company Name US EPA ID Number 

. • ^ • : f : . . 

2. Page 1 

lof 1 
Inlormation in the shaded areas is not 
required by Federal law, but Is required 
by lllinots law. 

B. l l l inbis\*SS 
:Sf:'Generator;s'y2T^l-'T??K?i*"ii***3 

iuDa)(tf^tait-3rFlri 6:t<wQ.-\firi 81 
C.lll inois-Tr'an'sportePs'IDyi'ccl-^'^.7'^5'^-"' ' 

P H ' ; 2 ' i q 7 6 8 ^ 1 8 l ^ T r a n s p b - a R s T h o h e 

E i l i i i ' n b i s T r a r i s p o r i i e f s ' i D " ^ ^ ^ =i-\m 
F^(^gy>?.^-j;gg-i^i^^Jg^Trai^1|Sort?r*s>Hone 

9. Designated Facility Name and Site Address 

AhERICAN CHEMICAL SERVICE 
420 S COLFAX AVENUE 
GRIFFITH IN t<63iq 

10. u s EPA ID Number 

TKIDOl 6-̂ 6076 S 

G.lllinois-ii' 
« Facil 

l iSr iJ ' iS t . 

'iy^^t^: 
^ X D ^ M t f i f e ' - A ^ i n 8 ' i o i 8 1 Q 1 0 jQ'i0"1 g 1": 

1 1 . u s D O T D e s c r i p t i o n ( including Propar Shipping Name. Hazard Class, and ID Number) 

"F005 SOLVENTS m 1993" 

12. Containers 

No. Type 

fiftiirfsff^-KUnn 

12 DM 

13. 
-) / Total - , . 

V^-'Quarttity 

14. 
Unit 

Wt/Vol 

00660 
l l l l 

I I I 

C^i^Jo^ 
5; EPAHW Number iS 

Authorizatron'Nu m bw 

1 : EPA YfH Number." 

Authorization Number' 

55"EPA HW Numbwji;. 

:Aitftwizatiori NuJmber-Authorl2atiori Nuinber. 

. « EPA HWJ*lnftier«f; 

Ai/thorizatiort Number 

'••mi^'^»nf^. 

15. Special Handling Instructions and Addit ional Inlormation ,' 
---,'. . .1,' 77i'i'^'... y j . . . - ' ":•'•'.. • ' " ^ .7 , : •• y v . • • i - - - : v :'. 

. . " ) 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignmeni are fully and accurately described above by 
proper shipping name and are ctassifted, packed, marked, and labeled, and are in all respects in proper condition lor transport by 
highway according to applicable intemational and national government regulations, and Illinois regulations. 

•^Unless 1 am a small quantity generator'who tias been exempied by statute or 
3002(b) of RCRA. 1 also certiiy that 1 have a program in place to reduce thi 
economically practicable and I have selected the method of treatment, stora-
threat lo human health and the environment. . - . ' ' . . : . . ' 

Pr inled/Typed Name 

EUGENE CIABATTARI 
17. Transporter 1 Acknowledgement ol Receipt o l Materials 

Printed/Typgd Name 

333AfcAy7 UpijiTs-Ay^c 

lion from the duty to make a waste minimization certification under Section 
le and toxicity ot waste...3aneratetd^to the degree 1 have determined to be 
' sposal currently avartSble j o me which minimizes the present and future 

Date 

<^ i» 

Month Day Year 

Dale 

A ^ 3 
, . . Month Day Year 

18. Transporter 2 Acknowiedgemem ol Receipi ol Materials 

Printed/Typed Namej / 

19. Dtscrepancy Indication Space • p y 

Date 

Signature Month Day Year 

"a 
\ 

20. Facility Owner or Operalor Cerl i l ication ol receipt ol hazardous materials covered bŷ j<<Ts manilest except as^potei 

Pr>lJ«6 a/Typed Name 

' ' y T p i / t / ^ o / - / ^ ' V ' ^ ^ 7 / ' AA/- A y A j . j y P y ^ 

Date 
Monlh Day 

A P I^I '^/I^ 
IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORT-£^ PART-S IEPA PART - 6 GENERATOR 

,rv 16 GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
; ' . - - , 1 . ^ Agency >t aut r to r i i«a to r«qu,ra. pufSu«nt to Illinois R*v iMd S la lu l ta . 1963, Cn jp ta r 1 i r > i S«cl ion 21, tt iai tnia mtomta t ion ba •utvni t tad 10 ttia AQancv Fail i i ia to provioa tt ia in lormaiton may ra iu l l m a 

«rator o l not to a»caad S25,OX iMt aay ol wmlalion ra i i i f i ca t ion of i n t i inlofmati ian may raauil in a lina up to }SO,000 par day o l vo la t ion ar,6 impriaonmant up 10 5 yaa r i Tnia lorm naa baan " ^ 

FACILITY COPY-PART 3 

SI tna o w n ' * 

lni>-^T6j> 

i l l m 1 Civil t»«n«tiu t o ^ ^ s i m« O' 



(..'•^T^.-r 

. t . ' - . : \ ' - . . . . 
•ir-i'.-j'V.-.- •• 
' . ' 3 , ^ : 1 ' 

• - . ^ y y . ^ 
' • t f - ^ ^ i . - ' 
.r.rSniV,7 V 

'mi 

m:^ip 

i s ^ ^ ' 

• UNIFORM HAZARDOUS y 1. G e n e r a t o r ' s U S E P A ID N o . 

?HtD005l27006'iES . 
• . Manifest " 
DocumentNo 

5 . ;Transpor te r ; .J C o m p a n y N a m e ' ^ i p ^ ^ j / ^ T i i ^ T ^ ' i ' O ^ 

" ^ L A N D G R J E B E l i j ^ 
•-••-.:^.;6.:}-^^J u s E P A ID Number.SiJ-V^^v 

pyy \mm98'^i2ii3yppy7^: 
L 0 ; r a n s p ^ d r t e K 2 J3.o(Tipany N a m e ' ^ ^ i v ^ ^ * ^ ; : ! ^ - ; - ^ , ^ ^ - S . i ^ i T ^ .US E P A ID N u m b e r > 4 ! * - . , 

D e s i g n a t e d F a c i l i t y N a m e - a n d S i t e A d d r e i s s ^ S ^ r . i s & ^ I O . ; - ^ ^ , ^ ^ . D e s i g n a t e d F a c i l i t y N a m e a n d b i t e A d d r 

pp.et£bipping'.NamB'-iHazardJ;iasi l ' 'and 

2. Page 1 .- inlonnation in the shaded areas Is not 
1 • , 1 ;". required by Federal law, but Is required 
XOt . 1 :' I by Illinois law.'-: ••--•'.•Tr : ',.•>' • ,• 

1 2 . ' C o n t a i n e r s 

KiHar id l ing Codes foiOWastes'LTste'd'Atiov'^ 

15, Special Handling Instructions and Addit ional Information 
. " . x - r 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper ^shipping' name and are classified, packed, marked, and labeled, antil are in all respects in proper condition lor transport by 
highway according to applicable international and national government regulations^^^ocLlllinois regulations. 

'Unless I am a small qiJanlity generator who has beefi exempted by statute t 
3002(b) of RCRA, 1 also certfry that 1 have a program in place to reduce 
economically pt acticable and I have selected the method of_ treatment, storage 
threat 10 tiuman heallh and the env i ronmenL-• ' , . , . : .~ . . ' . . , . - , - - -

Printed/Typed Name 

EUiSEhE B CIABATT/O^i' 1 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

ion trom the duty to make a waste minimization certilication under Section 
me and toxicity g^'ffasje generated to the degree I have delermined to be 

r disposal curreijJIy ava/able to me wffich minimizes the present and future 

'Pr in ted /TypedName . , , • . . , . . , , " . . 

l^Jg^QVs >^^^^ / 

Date 
Year Month Day 

SignatiVe 

rr-^Yi-^>^-sH\>-a>^>.i/-v^---T-^ 

Date 
Month Day . Ye 

18. Transporter 2 Acknowledgement of Receipt of Materials • Date 

Printed/Typed ^lame Signature ,.. . Monlh Day Vear 

'""'" I I I I I I 
19. Discrepancy Indication Space 

. . . . . . . . . . . ' i l . • .-"-.I r t , . :.^_' I 1 ^ > . a, 
z i r ; - . ' : a . - . ' . - ! • - ; ^ _ . - L ; V 7 . L i ....•-

20. Facility Owner or Operator Certif ication of receipt of hazardous mater ia ls^ovwi 

LfedAyped Name 

AyOB/ic/. * ^y^yyi,^.U/P^-^^^^'^ 
m 19. Dale 

MonltJ. Day Yeai 

IN ILLINOIS: 217/782-3637 1*24 HOUR EMERGENCY AND ^PILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART.-6 GENERATOR ' 

' HEV as GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FHOM SET UNTIL COMPLETED. 
Tnis A g e t v y la autnorua<3 tn raauira. pursuani to I l l inois Revts«i] statutaa. 1983, Chapter l l l i ^ Sacl ion 2 t , tnal tnts in lonna t ion be aubmittao to. tha Agancy Failure to provioe tne in tormal ion may leaun in a civil penalty against tha owner 
or operator ot not to exceed S25.00O p a . day ot v io lat ion. Fal i i t icat ion o l this in lormat ion may result in a line up to SSO.OOO per day o l violat ion and impr isonment up tP 5 yearr. This lorm haa been apprcrvad by the Forms Uar\agement 

FACILITY COPY - PART 3 9^^/<i. "T'^/p-sn r e t / i 
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i33). 
• i~ r77 ' ' 

P-. 

-iL,7J «-«. 

Pr£':7 

VI ^>,TAi cot- iTno-r i . . , . . . ^ , - t , ^ ^ - r . „ „ ^ . ^ : - ^ ' ^ . t - _ pQLLUTION COriTROL-fT^.-;; -

' ' ' ~" 'pP:7i^'':3P 

• • 7 7 ^ ' : 

1-6761, 

^y3^^^;^y&3^7^&\Wifiy^^^i\i3\3)^^ I 
•'y-.y^ri.*: I I " " I - I ^ f I - I i t •• 

^im 
ypf. 

):)A: 

-UNIFORM HAZARDOUS 
m i i : : : m s T i ' M M \ F E s f ' ^ i i O i 

1 . G e n e r a t o r ' s U S E P A ID N o . 

^^JLD005127006^D£a'-
Manifest-.:'^. 

Document ido) 

3. G e n e r a t o r ' s Narr ie a n d M a i l i n g Address - r - " • • : ; - ••'-•:• -:;•..,• :;.:•>:•-•.:•-.-vv. -•••-•• .-. -. ... - -;.--•• • 

^•r 5321^ WETTJ 65TO ,STT?EET ;̂̂  CHICAGO, ; I ^ ^ 

2. Page 1 ;> Infomiation In the shaded areas Is ntfl 

I' - X r 1 -• W required by Federal law, but Is required 
01 * .-'- |by lllinolslaw.v--?.~.-"r-i:--.' '..-. ->«. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name" and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulalions. 

'Unless I am a small quantity'genei'ator who has tseen exempted by statute or rei 
3002(b) of RCRA, I also certify that 1 have a program in place to reduce thi ' 
economically practicable and I have selected the method of treatment, storai 
threat tohumanheal thandtheenvi ronment . • • - ' I • • , , . . , . - . , 

ation from the duty to make a waste minimization certification under Section 
rnie and toxicity of w3fi*e..oenerated to tiip degree I have determined to be 

disposal currently,.<!vailab/e to.me which rninimizes the present and future 

Printed/Typed Name 

EUGENE B CIABATTARI 
17. Transporter 1 Acknowledgement of Receipt of Materials 

ted/Typed Name ^ . . , . :'. 

Date 
Month Day Ye. _ 

Da te , 
Mon 

P 
18. Transporter 2 Ackriowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Monlh Day . Year 

19. Discrepancy Indication Space 
" • t . t r ; , ; u r I . . : L ' J ; : > t > \ .L-t , . ' , - i 

• ; . . . | ' • • ^ ^ 3 : 

20. Facility Owner or Operator Certif ication of receipt Qg hazardous materials covej 

Pr io t&^Ayped Name KTiQisa/1 ypea name / ^ J * '^n'K^ % -yx\ 
Date 

Month Day Y ^ r 

IN ILLINOIS: 217/782-3637 •24 HOtIR EMERGENCY AND SPILL ASSISTANCE NUMBERS ' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA • PART - 3 FACILITY PART - 4 TRANSPORTER - P A R T - S I E P A , PART - 6 GENERATOR . 

REV. a6 GENEHATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
This Agency is aulhoriied tn reouire. pursuant to tUtnoia Revised statutaa. 1963. Chapter 111H Seclion 21. thai this intormalion be tubminad to trie Agency, Failura to provide tha inlormation may resuti in a civil penalty agamsl tna owner 
or operator ot not to eiceed S2S,000 per day ot violation, Fatsitication of this intormalion may resull in a line up to S50.000 per day ot violation and imprisonment up lo i yeara. Thia form has been approved by the Forms lylanagement 
C«h'" FACILITY COPY - PART 3 y ^ y ^ ^ i^- /2 j /zr fp^z 3 P 
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^.C/x- i 

ite 
m: 

-^•iiiilPl 

' i ^ ' / i : 
it-tt-.t.'-.'t. 

^ A T E b F ILUNOIS 
_ , i" f^ '"-*- ' - '* i ! i i* •i i i j i :^' i i : J nir _ , 

.^•ENVIRONMENTAL PROTECTION AGENCY ' DIVISION OF LAND POd.1 
• • , < i ^ ^ , ; \ , ; ? ; . , , ; - ; • , : • ' I , : ' , ; ; ; , : • ; • . ; :, . • . • • ; • ' ' ;.• . . i c ^ . i ' t ^ ' • -

,<r 2200 CHURCHIU- ROADi SPRINGFIELD, ILUNOIS 62794-9276 (2 

., Ploase print or lype. " "" ' ^ " " 

-/St;.S^P,aBOx'l9275 ' P y / r ' / y p ^ ^ p y ^ P i ^ y ^ P ' ^ 

M l 

. -.(Form designed f<y use c«1'ellle.(R-plfefi),typewnla:.t.x.'-:^'-'^^-'-EPA f d r w B700-22 , (R»v . » -

m 

'z U N I F O R M WAZARDOUS'i'^'ii^/JfSeneratbr^tieEPA.TO-i\I(Si?wi^ . 

' " ' mciQ5i27o6i^^7^^Smm^mm&\ ^^PPiyViASJEM/CHlFESTM} 

5 . - T r a r e l x J r t e r - 1 C a T i p a i v . N a m e V ; t ' j K ; ^ g g g ^ g £ W ^ 

^ • » y < ' " t ^ ^ 

•p'^3'-':'pz 

LPC 62 B/81 

• 2050-(X)38, Exolfe» 8:30-68 7:,ii 

.-Infonnatiisnin the 'shaded are'EiS terpL' • 

Kismmî mw^̂ smsm^ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately'Sescritied above by 
" I i proper shipping name arxl are classined, packed, marked, and labeled, and are in all respects in proper conditkjn for transport by highway 

according to applicable interriational arxl national government regulatons. 
. ; ' ,11 l a m a large'quanlity generator, 1 cir t i fy that 1 have a prasram jfTplace to-reduce/ne vojume and iox''iCity of wa^e qenerated to the degree 1 have "determined to'be 

economically (iraclicabile and that i have setected the practicable method of treatmnwli ryrage, or disposal curtSntiyavJylable to me which minimizes the present and 
fulure threat to human heallh and the environment OR, if I am a small quantity generfim, 1 have made a j f i o d faith effoyt to minimize n> waste generation and select 
the best waste management meihod that is available to me and that 1 can afford. ^ ^ / . - ' " '•: M ' " ^ - ^ • / ' ^ ^ ' ' ' — . - J ^ - \ ' • Date 

Pr in ted /Typed Name 

R I R F N F r T A R A T T A P T 

17. Transporter 1,, Acknowledgement of Receipt of Materials 

.•^^Pririted/Typed Name '.Typed N a m e ; ; - y r J - y . • /- . y r ^ y - . i ' : , . . : . : '-..-" 

18. Transporter 2 Acknowledgement of Receipt of Materials 

>_. Month ._Day^ Year. 

330 
" Date 

y . Month Day Year 

Date 9 
Pr in ted /Typed Name.•;• ^^. ' ;•• •; ,•'.''£-
' • y - . . :>: : - : : : , : tT:y:<y-:^ 'P7^'^ i,':-)-^^ -'.tftii.i ;. 

Signature:L.-?^'i,= ;>5. v - ' . ' , ^ : 
• y : 7 y ^ 7 7 : p ' ? ! y 7 P P ^ ' ^ P ' '-'7 .-•. ,• . ' : ' • ; - - r - - r t . . 

Month . Day Year 

.I---' i 

19; Discrepancy; Indicat ionSpace".^. -

'3yAyy3^y^7:^^''<p^) P 

A'>0'i''§̂ W^M)77̂ ^A7̂  

3^^'^^m0A)^m$s;:P3y]t>7g^^ 

20; Facifity Owner of. Operator : Certifica'tibri of receipt.bf hazardous matenals c g v ^ d by thisTnanjfest gj i fcept'as'noted in"item 19. V. 

-R/fnted/TytDedName.:' •'. .-V^ • /"• ' ' .AA^.^<-A; .7-^^^ •• _ SignStw^^ .• 7 . ; 

IN ILLINOIS: 217 /7B2-3637 
24.HOUR.EMERGENCY AND SPILL ASSISTANCE,NUMBEPfe 

Dale 

^ y 7 / y i ^ / : ^ . > C m ^ 

MtDnth: Day . y e a r 

P.3t)j3VLA37 
birrSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

• DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA . PART .- 3 FACILITY PART - 4 T R A N S P O R T E R ; . ' : : / , " PART - 5 IEPA PART - 6 GENERATOR 

REV 7 GENERATOR COPY - PART 1-DO NOT REMOVE PART 1 FROIVI SET UNTIL COMPLETED. 
, - Thts Agercy is auThortied to reouire, Dur»ianl lo aiinoia Revised Statutes, Chao*er u m Sectevi 2 1 . tnat m a intormal«3n pe auomnted to the Agency, F a i ^ e to provOe the aitormaion may resi j t in a civil penalty agajr\sl tne owner 

or ooeralor ot not to e i ceed S25,CXX) per day df vwtaliori Fats i tcaton of t ho inlormaton may result In a fine tX) to S50,C00 per day of v c f a t c n and irxinsorvnenl t « lo 5 yeara This Iwm has been aooroswd by trw Forma Management 
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?5^ '& Sfe 
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Asm 
i 'P'yt'Ti" • ' • iA^ 'P 

UNIFORM HAZARDOUS 
r:; WASTE MANIFEST ;V 

1. Generator 's US EPA ID No. •. • 

1LD005127006^ A •.-^:; 
.. . NtenKest _ -
Docunvnt No. 

% •A: 
3. Generator 's Name and Mail ing Address - . : • : : . • ^ . - y . - . 

ĵ VIKING fCTAL CABi»CT. c d . y M A A 3 y y . . A P '-^L\y.^'pP3':pp7:)p:^ 

5. Transpor ter 1 Company Name:'.-t'.-• i-^it^^^;:",'-**:-" 

r,: UWJGREBE MOTOR TR/WSPORT IMC 
-• 6. .^ •-••••;.,:::: US EPA ID N u m b e r i ' V : ' f i : V ; l i a J l l i p J S J f l ^ S t S f S ^ ^ i ^ i g 

1 INC0098^824 

2. Page 1 , 

1 of i 
information in the shaded areas is not 
required by Federal law, but is required 
bylllinoB law. .'•,' I- •••• ,• 

A I ! ! ino isMan i fes t ;Docu merit.Numtjer. 

• rJf-•.•.';": 

16. GENERATOR'S CERTIFICATION: I hereby declaim that the contents of this consignment are fully and accurately descritied above by 
; •• proper shipping name and are classified, packed/marked, and labeled, and ari» in all respects in prejper corxlition for transport by highway 

according to applicable international and national govemment regulations. 
, If.I am a large pijantity generator, 1 certily that I tiaye a program in place to reduce th^*>rtt»ne and toxicity of waste generated to Itie degree 1 have determined to be 

" 'economically practicable'and that 1 have "selected tlie'ciracticable methixl of treatni«<t stoBge, IDT disposal currentlv,^Mulable to me which minimizes the present and 
future threat to human health and the environment; OR, if 1 am a small quantity ggfieralof I have made a good f j i f l ie f forwo minimize my waste generation and select 

. the best waste management meirod that is available to me and tliat I can atfonj. y ~ ^ / \ r • ••" - . - y • y ... ' m ^ I Date 

Pr in ted /Typed Name 

R C F T ^ g ; r T A R A T T A P T 

17. Transporter 1 Acknowledgement of Receipt of Materials 

• Pri n t ed /Ty ped N; Name". ' - -,.- .-; 

M M J ^ J y 
18. Transporter 2 Acknow/ledgement of Receipt of Materials 

P r in ted /Typed IMame' 

Month Day Year 

\l70iL3olA}, 
Date 

Month Day Year 

Date 
Mont/7 Day Year 

19. D iscrepancy Indication Space 

^ ; r i r , p u r 

! / : ! : O h ; y : y j . : ( . ) / ; 

this manifest excei 20. Facjj/ty Owner or Operator : Cert i f icat ion o l receipt of hazardous m a l e r i ^ l y ^ f l i y g d - ^ this manil 

/ P r i / e d / T y p e d Name y p ^ ' , _^ - . ^ ^ ^ ^ ^ S ^ f C ^ ^ . •., 3 * 

item 19. Date 

IN ILLINOIS: 217 / 782-3637 
'24 HOUR EMERGENCY AND SWLLiSSISTANCE NUMBERS' 

Monih Day Year 

^y>-3^A/> 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV 7 GENERATOR C O P Y - P A R T 1 - 0 0 N O T R E M O V E PART 1 F R O M SET U N T I L C O M P L E T E D . 
Thia Agervy b autrvxt^ed to reojire. curatiant to Bhnots F^eviaed Statutes, Chaoter m ' ^ Section ?1. tnat trva iniormation be suOnutted to t t« Agency raikre to crowje the vitormabon may resui in a cnnt penalty agarfw the i>Mr̂ er 
Q, ooetattv dT fvM to eaceed $2S.0OO per oay of vcenon Falaifcaton of tha mfornuiDn mty restil ai a tine vc to SSO 0(30 per day of vcu t cn and vnpmonment i.c to 5 yeara Tha ttxrn nas been ajxvo.ed oy t t ^ Forrra uariagemeni 

. / ^ ^ y . Center ^ _ ^ ^ ^ _ ^ .^ .^^ . j , a j l ^ i l FACIUTY COPY - PART 3 
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INDIANA DEPARTMENT OF ENVlRONMEKfTAL HAANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O.Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE /Form designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I- L- D 0 0- 5- 1- 2- 7- 0- 0- 6 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

VIKING HETAL CABltCT CO.., INC. 
5321 WEST 65TH STREET^ CHICAGO, IL 60638 

4. Generator's Phone ( 3 1 2 ) 5 9 ^ 1 1 1 1 

5. Transporter 1 Company Name 

LAhffJGREBE MOTOR TRAtCPORT lYX. 

6. Use EPA ID Number 

I N C 0 0 - 9 - 8 H . 2 - 8 - 2 I I 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AhERICAN ChEMICAL SERVICE 
W O S COLFAX 
GRIFFITH IN ^319 

10. Use EPA ID Number 

I - N D O - 1 - 6 3 - 6 0 - 2 - 6 - 5 

11. 1)3 DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WAE>re:'SyL,v;̂ »jr-̂  T c o ^ 0>0 19^5 

2. Page 1 

1 0(1 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manifest DocumenLNumber 

INA niRniE? 
a state Generaior's ID 

0 5 1 6 6 0 5 8 5 9 
C. State Transporter's ID -r 1 C C 1 9 7 5 

a Transporter's Phone ( 2 1 9 ) < t 6 2 - * > 1 8 1 

E. State Transporter's ID 

F. Trarisporter's Phone 

G. State Facilitys ID 

9180890002 
H. Facilitys Phone 

(219)768»3tM}0 
12. Containers 

No. Type 

4.">l 

J. Additional Descripticins for Materials Listed Atwve . •_ " -. . -
• . - . ; ; ; : • , ; ; • , : . • . , • • . ; - •:••:_•• .• / ^ / ^ . ^ ' ' i ^ y T : A y A ; C a ' ; l Y 5 0 : A n ; : : : . ! : ' 5 ; v r : l i : A i i n ; U . C i 3 G A l 

P3:: ' )P ' ' . .P 'y 'P7y7- :-. • ••, P-. • )P:)- 7:). i-Py-P: •P'p77p^r.ypi'i'py^7\<y::7!:i:^ 

6072:20 G, 

13. 
Total 

Quantity 

14. 
UnH 

Vrt/Vol. 

L 
Waste No. 

Foo^ 

i ^ r i ' - ' i i ; 'E r ; ^ i : 

K. Handling Codes tor Wastes Listed Above 

• • t i1J ,K->-1 

:-iiP\'ii. 

15. Special Handling Instructions and Afdditional Inlormaiion 

16. GENERATOR'S CERTIRCATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by -
• proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects In proper condition (or transport by highway 

according lo applKable international and national govemmeni regulations. . . . .. . ; 

K I am a large quantity generator, I certify that I have a program in place tojceduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the pcaCtidable method of treatment, storage,' or disposal currently available to me 
which minimizes the present and (uture threat lo human health and the envitonment; OR, i( I a m . x ' ^ a l l quantity generator, 1 have made a good (aith 
effort to minimize my waste generation and select the t>est waste manageme^ method that is a ^ l a b l ^ to me and tl)at ^can afford 

Prinled/Typed Name 

EUGEhg B ClABATTART .dhrkn 2 Dale 

^'^iz: 

I Monlhi £3ay 1 Yeat 

(0 0) 

= c 
Q-S 
Iti o . 

a , JO 

(0.9 
" ITl 

17. Transporter 1 Acknowledgement ol Receipi ol Materials 

Printed/Typed Name 

\ 
• - . t , V f . , 

i c i ^ 
Qli 

18. Transporter 2 Acknowtedgemenl of Receipi of Materials 
-TV-

Dale 
I Month 1 Day i Year IMonthi Day i 

PrinledAyped Name Signature Date 
Monlhi Day | Year 

19. Discrepancy Indication Space 

20. Facility Owner pr Operalor: Cerlilicalion ol recoipl ol hazardous rnalerials coveiec).by,thi5^anilesl excepi as noted llcpf^lQ. .. 

Inled/Typed NaniG 

fi tt.. / - ) , f j ^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pltch) typewriter.) Form Approved: OMB No. 2050-0039. Expires 9-30-S 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

I .Generator 's u s EPA IDNo. • - • ' . . • 

I L D O O - 5 1 - 2 - 7 0 0 - 6 

Manrfest 
Document No. 

4. . Gel 

Generator's Name and Mailing Address 

VIKING hETAL CABINET CO.v INC-
5321 WSSf 65TH STREET 

nv Nai .n i l 5. : Transporter 1 Company ( 

MOTOR TRANSPORT INC 

6. Use EPA ID Number . . . . . . 

I N C . 0 0 - 9 - 8 . * » . 2 . 8 . 2 . ' » 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

1 oil 

Information in the shaded areas is 
pot reauired by Federal taw, but 
rtems U. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INAniBn775) 
B. Slate Generaior's ID . r 

6316005839 -.. ' : . l ' t r^,r : ' . : ' -

C. Stale Transporter s ID 1 C C 1 8 7 5 ~ 

p. Transporter's Phone ( [ 2 1 9 ) ^ 2 - ^ 1 8 1 

9. Designated Facility Name and Stte Address 

AMERICAN CHSMICAL SERVICE 
%20 S COJ^AX 
GRIFFITH IN •J6319 

10. Use EPA ID Number 

| l .N .D .0 . l : 6 . 3 .6 .0 ;2 .6 .5 

11. u s DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Number) 

E- Slale Transportei's ID 

F.-Transporter's Phone • -.'^ 

G. stale Facility's ID 

9180890002 
H. Facility's Ptxjne 

C219)768-3^0 
12. Containers 

No. Type 

V/ '̂biisr^ot-vf^M-p>"F2:b'=^ 1,/M 1^95 Am 

J. Additional Descriptions for Materials Listed Above 
: . y - -^.•,:- : : . - • ' : : : . : : : • - V ; » J 2 r W 2 A ' / . A ' . Q M v a a a n i U O J ? ; ^ 1 i : A = « A G d C I A ^ 

:(?'c!ioi;c:.;G if).isj;of:fr;i 

•13. 
Total 

Ouantity 

0 0 2 ^ ^ 

14. 
Unit 

Wt/Vol. 

1. 
V\bste No. 

/=2 fc^ 

K. Handling Codes for Wastes Listed Above 

;̂ 3HT;Wi v^osTAiwsc^ii'; owiwo.j. io"; 
'•Git 3aii*;;o^.^:;;;L;ri eticriq.f,;;: - s i ra . /C ; 

15. Special Handling Instructions arxJ Addilional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that U « contents of thte consignment are fully and accurately described above by 
— proper shipping name arx) are classiTied, pacKed, marked, arxj labeled, and are in all respects in proper condition for transport by highway 

acconj ing lo appiicabte inlernational and national govemment regulations., - y ^ ' i •-,-„ ^.. '• 7.. - ^ ^ L ^ . L" : : : - - ; J .'•,-• O,. ' ,, i ; - .~ - , - , ; . - ; r - .-,- , • 

, If 1 am a large quantity generator, I certity that I have a program in place tp remice the v o l u m ^ n d toxicity of waste generated to the degree 1 have 
" delermined to l ie economical ly practicable and that I have selected the practicable methodyot treatment/storage, or disposal currently available to me 

which minimizes the present and future threat lo human heal lh and the enYinTnment; OR/rf I am a small quanlity generator, I have made a good laith 
effort to minimize my waste generalion and selecl the best waste managenlenl method t f ia t js available to mfi a n d . t h ^ can alford. 

_.Prinled/Typed Name 

" ^ " f i V y ^ s T t T r TARATTARI •fuyt' 
17. Transporter 1 Acitnowledgemenl of Receipt of Materials 

mn ieo / lypea Name ,- . / 

18. TranspBrter 2 'Acknowledgemeni ol Receif 

Signati) 

I Month 
Dale 
Day Monlhi Day 1 Vear, 

-rpAyryc 
nowledgement of Receipt ol Materials 

I Monthx Day i Visa:.- ' 

3^\3.l\Q^:^ n. 
Prinled/Typed Name Signature 1 Date 

Motilhi Dory 1 Year 

19. Discrepancy Indication Space 

EPA F a i m J p i y A ' A f r f e T ^ d f e ] 
Previous edilions arc obsolete. 
Slale Foim 11065 V - 1 - ' " - ' . " ' - " T ^ 
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-lERATOR 
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PLEASE PRINT OR TYPE (Form designed l a use on elile (12-pitch) typewriter.) 

P-

Form Approved. OMB Na 2050-0039. Expires 9-3o:88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generaior's u s EPA ID ftto. Manifest 
Document No. 

J l 

INC VIKINS KETAL CABINET CO 
5321 KEST 65TH STREET : , " 

5. Transpor t^ 1 Company Name ;. 

LAMSCaEBE MOTOR TRANSPORT INC 

6. . Use EPAID Number 

Hi- C Of t ^ fr'tr^ ft g-ti 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9, Designaled Facility Name and Site Address 

A^ERICAN OEMICAL SERVICE 
420 S COLFAX 
GRIFnTH IN *f6319 

10. Use EPA ID Number 

I N & 0 1 - 6 - 3 ^ 6 0 2 6 5 

.TJ CM 
C O 

O CM 

»- "a-
O CM 
0)5:; 

.is 

O «", 

?=^ 
— 0) 

= o 
TO t,^ 
^ U) 

= c 
<n Q. 

oE. 
a) !S, 
to .2 

1 1 . U S D O T D e s c r i p t i o n I l n c l u d i n g Prcper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r ) . 

VJf^T^. L v y P ^ O T * ^ P i O O = ^ ! ) 0 i q C ) « . 

v ^ . 

2. Page 1 

1°'V 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems D, F, H and 1 are re<juired by 
State law. 

A State Manifest Document Numtier 

INA ii iMikal 
a StateJSeneralor^s ID ym.- ,T) — 

C.State.Transportra-'sJD-| « v » « o - , . . 

P.Transporters.Phone y - T ^ l Q - ^ f a f i ^ ^ ^ f i , 

E. Slate Transporter's ID ;-^;: i i : : iv ' 

F. Transporter's Ptiooe 

G. State Facility's ID • • ' 

9180890002 
^ : - : c ' . s 

H. Fadl i t /s Phone 

12. Containers 

No. Type 

.4 D-M 

J . Add i t i ona l Desc r i p t i ons fo r Ma te r i a l s L i s ted A t x v e , . .-;: -;•, v • ; — : - -:•.--.,.. - - j 

.•:•;"•: : - ' 7 . ' ; ^ P 7 P : : . : 7 ' y : - ' . . y ' y : : : - : ' : : '::7'l;:<7'7.7:'p-;[si(ieP\ky:^\:yif>TiOl\&i:i. 

C219D768~3^0 
13. 

Tolal 
Quantity ."-

OO.^^'ZC 

45L 

14. 
Unit 

Wt/Vol. 
Was te No. 

Foo 5 
'.-I i c ; : ; : J ( t . : 

:3 1Kn3- i -

l a r i 

K. Hand l ing C o d e s for V tes tes Listotd A b o v e .' 

?. .Hi-ir-Mt i-iorTAWhO-;i-';roi,'irvvo.(j(J^ i 
• • : i ' r • - • • . . . . . _ 

• ;.£1J. *c.ijl !<?*^c:!;^i:ii &"Cfi.c^ 9rii .is)r;.:i .(Q, 
•T.LMl 6n.' i ; ic'-5if i ; 1f?;r;3 v f - i i 

15. Special Handling Instructions and Additional Intormation 

•.t}-7 

16. GENERATOR'S CEFTTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accuraiely described above by . 
- - p rope r shipping name and are classil ied, packed, marited, andlabeled, and are in all respecis in proper condition for transport by higtiway . 

according to applicable international and national govemment regulations. ; j . • • .t. .;•. - f ; ' . • . : p - . j ' : : , , \~ ; •; • . -<.- ' r 

If I am a large quantity generator, I certify that 1 have a program In place(1o reduce the volume and toxicity of wasle generated to the degree I have 
' determined lo t>6 ecorwmical ly praclicabie and that 1 have selecled the p r a c t i c ^ l e method of treatmenL storage, or disposal currently available to me 

wh'ich minimizes the present and future threat to human health and the etTyironment; OR, H I am a s roa t l ^an t i t y generator, I have made a good faith 
eftort to minimize my waste generalion and selecl the best waste manag^mer /me thod that is available to rrje and that 1 caiybfford 

= 2 

7y 

^J^nte.d/Typedf^ame^.; '.77.. 

"EUGE?C B ~ClABAtTARr 
17. T ranspor te r 1 Ac l<now ledgem6n t o l Rece ip t o l Mater ia ls 7 

i a i ^ 

Printed/Typed Name Signatu; fc 
• X ' 

'yfjf • " i M d n t h i Day i year 

Date 
iMoTTthi Day i Year 

16. Transporter 2 Acknovvledgement ol Receipi ol Materials 
IMofTfhi Day i 

Prinled/Typed Name Signature Dale 
Mcyifhi Day i Year 

ig. Discrepancy Indicalion Space 

Facilily Owner or Operator: Corlilicalbn ol receipi ol hazardous rnalerials c o v e t e d ^ lhjy?nanilesl excepi as nolbd 11cm 19. 

id/Typed Nanw 

A'^ P'^ /y / yjA^ 
Stgnp tU f t 

.y)3y73yip^. 

CD 

CO 

o 
- J 
oo 
CD 

EPA Form 8 
Previous ed 
Stale Form 

700-22 {Rev. g-86) 
jlions are obsolete. 

11865 3 - ^ 2 3 

/ - 3 ^ A 
/ C 

DISTRIOUTION: PAGE 1 (whtlct) TSD MAIL TO GENERATOR 
PAGE 2 (golddnrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (Ikjht pink) OUT OF STATE GCNERATOR/TSD MAIL TO IDEM 

^:^];:y\rAY 
PAGE 5 (ha l i l b l i t e ) T S D COPY 
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PAGE 0 ( w l i i l t ! ) T R A N S P O R T E R 3 C O I ' Y 

0Q15101 -.̂  
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generaior's Name and Mailing Address 

VIRING >€TAL CA3I^CT CO INC ̂  : -
5321 WEST eSTH STREET, CHICAGO, IL 

4.1 (Generator's Phone ( - • ; 1 2 ) S Q < » - I 1 1 1 ^̂  

1. Generators US EPA ID No. 

TT.nn n ^̂ i y - y o o f i -

Manifest 
Document No. 

.60638 

5. Transporter 1 Company Name .•..••• r . 

LWD^tESE MOTOR TRANSPORT INC 

6. Use EPA ID Number 

I-W C 0 0-9 8 •<»-2 8-2 •«» 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A^ERICAN OCMICAL SERV ICE 
t»20 S COLFAS 
GRIFFITH IN «t6319 

10. Use EPA ID Number 

I -N D -0 1 -6 -3 -6 •0 -2 -6 -5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, anri ID Number) 

VJASTE: 3 o L . v ^ / J 7 ^ A=^y)o'S l7/7l'=A=i3 

2. Page 1 

1 °' 1 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items U, F, H and 1 are required by 
Stale law. 

A. Slate Manifest Document Number 

INA 
a state Generator's ID 

0180781 
^̂ = 031fiftfl5«5| 
C.stale Transporters ID^ 1 C C 1 8 7 S 
DTcansppfler^s Phone - ( 2 1 9 ^ t » 6 2 - » » 1 8 1 

E. Stale Transporter's ID 

F..Transporter's Phone 

G. Stale Facility's ID 

S1S089Q002 

12. Containers 

No. Type 

H. Fadlity's Ptxx>e 

C219:)768-3'tf0 

Ti-.m 

J. Additional Descriptions for Materials Listed Atiove 

13. 
Total 

Ojant i ty 

oopiiyy 

14, 
Unit 

Wt/Vol. 

± 

1. 
.Waste No. 

F o o ^ 
nn v.'','. 

'-T^f; ( S l . 

' - . - / • ' • : 7 . r - • ' . . . . '. '..7'777 . - " ' -•tr j^ i t j r ; 

' t^n;;c:ijc 
P y i i y y 

K. Handling Codes for Wastes Listed Atxive 

, • - . r . r - : -

.vy.\ ranT ir?:;^ J-:L:;> ^^u/iq :vr; - ; i : o 2 _ ' Q i . . 

bfit/cri i ' . !£t;ir.-ji;: -^jCt-i:; 0?!! r i r i B .r^ 

15. Special Handling Instructions and Additionai Informaiion 

• ' :::T.Vr? .'.! !^' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thb consigj /nent are fully and accurately described above by • 
- ^ -p rope r shipping name and are classified, packed, marked, and labeled, and are^jnall respects In proper condition for transport by highway 

according lo applfcable inlernational and nalional governmeni regulations. / / - - , . v - - ...- . - r - . " ' , . . - : - ' • . . - r / ^ ; , - . > - : , • . • 

If I am a large quantity generaior, I certify that I have a program in place' to. reduce the,vdlume-^nd loxicity of waste generated to the degree I have 
deterrii ined lo be econom'ically practicable and that I have selected Uie pfacticable meHlod of treatment, storage, or disposal currently available to me 
w h K h minimizes the present and future threat lo human health and the ^oUronrnen^OR, if I ani a small quanti ty^enerator, I have made a good faith 
effort to minimize my waste generation and select the best waste manageijient n ^ t l ^ d that is available to me and.^fiat 1 can atlord. 

Printed/Typed Narne _ ',7^ .'_ ;. . ' 

F n r a ^ ' R ' r f A R A T T A P T 

!tf)ee 

17. Transporter 1 Acknowledgement of Receipi of Maierials 

Printed/Typed Name 

- ; 34^jc2 -'L 
18. Transporter 2 Acknowlecigemenl ol Receipi ol Materials \ 

J n C U 

•Date 
I Month I Oay 

raA-iri^:^ 

•"^TU.. V 
Date 

Month I Day Year 

Prinled/Typed Name Signaiure Date 
. I Monlh I Day i Vear 

19. Discrepancy Indicatbn Space 

20. Facilily C^ner or Operalor: Ccrlilcafkjn ol repeipl ol hazardous materials covered by Uiife manilesl ex'cBpl as nolprj.llem 19. 

CD 
h ^ 
CJD 

CD 
- J 
OO 

; Monlj i, 
\ ^ i 

EPA Form_870O-22 (Rev. 9-86) 
Previous edilions are obsolete. 
Slale Form 11865 

' y . y 77 BT-
I - Jr-y'-z. 

/ y ' 

ml)! Day . Vteer 

DISTRIBUTION:' PAGE 1 (while) TSD MAIL TO GENERATOR . PAGE 5 (licjhl blue) TSD COPY 
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PAGE 3 (lifjht grten) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ., 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12.pitch) typewriter.) Form Approved. OMB Na 2050-0039. Eipires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID No. 

I L -D -0 -0 -ai 2 7 0 0 6 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

VIKING hETm. CABINET OD. I f C 

tneratoPs Phone ( '9 5ia 'SQ**-!!!! 
ny Name 

Transporter 1 Company Name 

LANDGREBE MOTOR TRANSPORT INC 

6. Use EPA ID Number 

l-H C 0- 0- 9- 8- V 2- 8- 2- «t 
7. Transporter 2 Company hJame 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
hZO S COLFAX 
GRIFFITH IN '•6319 

10. Use EPA ID Number 

k H D 0 • 1 6 3 6 0 2 6 5 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

W^sr/Si2^L.y/^AJ7^y^s UA)A=r3f3 

2. Page 1 

l o f l 

Informatipn in the shaded areas is 
pot reauifed by Federal law. but 
Items U, F, H and 1 are required by 
Slate law. 

A State Manilesl Document fiumber 

INA oiRni.'^7 
a stale Generator's ID 

"0316005839 
C. state Transporter's ID , J C C 1 8 7 5 

D. Transporter's Phone ( 2 1 * 3 ^ * 1 6 2 - * ! 1 9 1 

E- State Transporter's 10 

F. Transporter's Ptxxie . 

G. State Faalitys ID - r : 

9180890002 

12. Containers 

No. Type 

H. Facility's Ptione . . . 

C219>788-3ttO0 

4-. ^H^D^'ZO^ 

J. Additional Descriptions for Materiais Listed Above . 
Pp7:P.- :: . :7.PPP:.7 ::;:.:-! V* :U.EiTAi '^ ;A i^^ , iaMKYC 

t t ' y y ' m 77^777: '••7':77:ri:-::yy:^':.; ':: ••:':: y :7'-:7r:.':' : p : P y • • : p : 7 7 : •/••oi'O'n 

13. 
ToUl 

Ouantity 

14. 
Unit 

Wl/Vol. 
: W ^ t e No. 

7=yXiS 
• ^^ . ' t ? ; • .~L i : ^ . ! l 

p797y7i7.7i. 

..:.•: I : ' . : : ^ . i . ' i - i 

K. Handling Codes for Wastes Listed A b o « . . 

?- S { : ; r ^ : ; L i : > 7 > J r . i : ^ 0 ~ v , ) i " : V i ? v y p J J C . " * • 

• a irrmr^: . : '^^:7''::"-7•~tr^i•^•y•l ^y^^ -fO: 

;: ^y-.-'i'S't-: ':.: "i.-7'yy:.':>'^7^ 6r',: 'TTy^: 

15. Special Handling Instructions and Additional Information 

•.C'7 
• • " • • ' / : I ' 

16. GENEFIATOR'S CEFITIFIC^TION: 1 hereby declare that the conients of this consignmeni are fully and accuraiely described above by - . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . .. • ... . -
accordirtg to applk:able intemational and natkinal governmeni regulatkins. - y ' ~ \ •: •'•. •. , . • . ; . , . • . - :.; 

If I am a large quantity generator, I cert i fy that I have a program In place to reduce the volume and t o x i c i ^ of waste generated to the degree I have 
determined to t>e economkal ly practicable and that I have selected the practleaele metho<rcn treatment, storage, or disposal currently available to rrw 
which minimizes the present and future threat to human heatth and the envirMJTnent; OFytf I am a small miantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste managemptflyfiethod l y t Is available to rne and that Lcao afford 

PrintedAyped Name 

Prx^FNF'R CTARATTAfiT 
17. Transporter 1 Acknowledgement of Receipi of Materials 

Dale 

m\Pr\^ 

v 
Printed/Typed Name 

'•»i-«.Mr. >• : iA '\-.,̂  ,. 
Dale 

16. Transporter 2 Acknowledgement of Receipt of Materials 
Kli^^ii^ 

Prinled/Typed Name Signaiure Dale 
Monlhi Day i year 

19. Discreparxry IrxJicalkxi Space 

)':^-^Tc:iTb~^ 
• ^ c . G 

20. Facility Owner or Operalor: CerlKicalion ol receipt ol hazardous materials coverptkby this manileal excei 

wy^yp AyA/?y3̂  
tod Ilem 19. 

2^ 
EPA Form 8700-22 (Rev. 9-B6) 
PrevkXJS edilions are obsolete. 
Slale Form 11065 

DISTRIDUTION; PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liglil green) TSD MAIL TO TSD STATE 
PAGE 4 (Itijlil pit lkl OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

y^j3if:9 

CD 

CO 

00 

PAGE 5 (liytit blue) TSD COPY 
PAGE 6 (can.iry) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 0 (wnite) TnANSPOniER 2 COPY 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D - 0 0 - 5 1 - 2 - 7 0 0 - 6 
Manifest 

Oocument M 

3. (generator's Name and Mailing Address 

U ^ . VIKINS >CTAL CABIhCT CO., 
5321 WEST 651H 5I?|ET 
c i^ ioS^one?^. - 60,638c3i2)59%-i i l i 

5. Transporter 1 CUsmpany Name 

LANDGREffi MOTOR TRANSPORT INC 1 .N.C0-0?.8.«»-2-S^ *• 

6. Use EFA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICAN QCMICAL SERVICE 
WO S COLFAX 
GRIFFITH IN *»6319 

10. Use EPA 10 Number 

I . N O . 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

i^^r^^oj-vjsAyr:!^ A-^^75- M / 9 9 3 

2. Page 1 . 

of 1 

Inlormatipn in the snaded areas is 
pot reauired by Federal law, but 
rtems a. F, H and I are required by 

A State Manifest Document Number 

INA: nisn.TS.'^ 
B. state Generator's ID c c / — n -

. 0316005839 ).^;;:.cV 
C^State Transporter's ID I C C 1 8 7 5 

p.- Transporter's. Phone ( 2 1 9 ^ 1 6 2 - 4 1 8 1 " 

E. State Transporter's ID ; : j : ; i i L \ 

F;:Transporter's Ptxjne ^ ^ 

G. state Facility's ID • - • ' • 

9180890002 
H. Fadl i t /s fhone 

C219)76&-3'W0 
12. Containers 

No, Type 

3 tJM 

. 1 3 . 
. T o t a l 
Ouantity 

14. 
Unit 

Wl/Vol. 

opiyy>B7^ 

Waste No. 

F a ? ^ 

J. Additional Descriptions for Materials Listed Atxwe 

;; . - .- •yy:\i'77^s Ti"A''3 f-:-'!Aiovi! YS n^f^:i;o"H S! £A;;=iA.c;3G;«; 
.:'.•;•. ••.;'••• • ;'•. .'•,•:..• •"..,:....•."' ... ',t/. '_.''. - 7 . 7 -.' -" •:"• •;•;:•.' '•\y::. v>;;- ; : ' : . . ' ' - ' : ; > e n c o 
'̂ •••- •'. ),.:•:'.. :7.'.'-'..'.....: 7.-. -..::.- ;:;•-,;. ^:v :•'.." .v.;v^(6ifi3olljq'E^-i;;iin^bgVi!r 

K. Harxlling Codes lor Vfestes Listed Above • : • 

e-:)HT î rtrt}yT;>.f,;aoiwi ,F>i.;;vvpjJOT .?i 

f.b(iioy3,;c •trG:';;;ri er'iCfii^:&fi;:T£;!);3--:j'!ii :•• 

15. Special hiarxlling Instrvjctions arxJ Addrtional Information 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuraiely described above by ~ 
- proper shipping name and are classiFied, packed, marited, and labeled, and are in all respects in proper condil ion for transport by highway - . 

according to applicable international and national government regulations. ' , . . , • . , . ,_. .- . . .̂  •:.-.••..••..-, - ' : - : " . - • . . ' . ; ; ; .« -.•.;•- : v ;- - -.1 •:•-1 :;• 

It I am a large quantity generator, I certify that 1 have a program In place K ^ e d u c e the volume.3ndJoxicity of waste generated to the degree I have 
determined tb be economkal ly practkabie and that I have selecled the practicabfe methO(tof1reatme'nt, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the ejjvirohment; CJRTf I am a sryall quantity generator, 1 have made a good fialth 
effort to minimize my waste generation and selecl the best waste manajjefnent j ^ e l h o d ^ a t is available' to me and that I can afford. 

.Printed/Typed Name 

EUGEME B CIABATTARI - ^ y L y f y i 

17. Transponer 1 Ackrxjwiedgement of Receipi ol Materials 

Printed/Typed Name 

'-Al 'V\ r: 
: 1 . r r ; -r .. 

18. Transporfer 2 Acknowledgemeni ol Receipi ot Materials 

' Date 
Monlhi Day I Va ^:r.,,z^^rm 

"7'f'i'y—yA-7 
y / 

Date 

IMonlhi Day 1 Vear 

-̂' l - l '••' 
Prinled/Typed Name Signature Dale 

I Monlh I Day | Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or 

Prinlo 

EPA Form 8700-22 (hev. 9-86) 
Prevtous editions are obsoleie. 
Slalt: Form 11865 

Certtfication ol receipt of hazardous materials covered by this manifesi except as noled licm 19 

Signalurt 

1 D V 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
I D ^ ' ^ ^ ^ (yoldenrod) GENERATOR MAIL TO GENERATOR STATE 

_ , . . - 3 ' ~^fV^eE'3 (li ' jhl green) TSD MAIL TO TSD STATE 
>,<L i ( 5 . ^ ' P/\GE 4 (liQhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

M 

CD 
I - * 
CD 
CD 
- ^ 
0 0 
CO 

PAGE 5 (litjhl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 0 (vjhlle) TRAflSPOnTER 2 COPY 
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INDIANA DEPARTMENT OF ENVlRONMEtfTAL MANAGEMENT 
OFFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 „ .. -

PLEASE PRINT OR TYPE (Form designed Ity use on e/;(e I12.pitch) typewriter.) Fonn Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

r - L - D - 0 0 - 5 1 - 2 - 7 - 0 - S - 6 

' Manifest 
Document hk). 

3. Generators Name and Mailing Address 

VIKING METAL CA3If>£T CO., INC. 

5321 WEST 65TW STREET, CHICAGO 

4. Generator's Phone ( 3 1 2 ' ) 5 9 ^ - 1 1 1 1 ' " 

IL . . 60633 

5. .TranspiCJJer 1 Company Name • ; ,; • 

LAf^ iEBE KXrCR TRA^EPORTIINC 

6. Use EPA ID Number , . .;. 

I -N-C-0-0-q-8-4-2-8-2-<4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Â CRICA.N CHEMICAL SERVICE. 

^20 S COLFAX 

GRIFFITH IN ŜSl*) 

10. Use EPA ID Number 

I .N .D .0 .1 .6 .3 .6 .0 .2 .6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

\7AST£:2^0L.Vf^/^)J%^l3Aoy)'^ /JA) / ^ ^ .3 
^ / 

r - i ' i -z .c 

2. Page 1 

of '1 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
Hems u. F, H and I are required by 
Slate law. 

A Stale ManHest Document Number '-'.'-7 

INA • i n M i M l 
a.Sta_te_Generator;sJD X"_7V{' '^ '7' 

C state.Transporter's ID ̂ ^ T p ( * 1 0 7 c 

p. Trarisporter^ phorie •, 

E. State Trartsporter's ID 
C2iq-ilt62-iHf>.l 

F.Transporter's Phone 

G.State Facility's ID ^ - • 

9 1 8 0 8 9 0 0 0 2 

H. Facilitys Phone 

C219)768-3W0 

12. Containers 

No. Type 

4 \^ Y 

: , . r : ; 
J. Additional Descriptions focMaterials Listed Above ' • ; . ' ; 

''.y:::.7p7-:'.,-''. : : - ' : \P7:y. ' : ' :y7^:: 'P^' ' ' ' ' ' ._ . • • : • ' • • •- T ' .A y 3 - ' •''.'•-' '••-•>£npq 
•' •;••'•'"' • . • ' ' - • ' • ' . ) y y : / ' ' ' - ' ' : : ^ : : ' ' : - •. • • ' •-'..'j(eidccHcq= ':].i i^J;oqani^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Wfete No. 

/ ^ ^ o ^ 
i i s i r l : . I'̂ r) 

K. Handling Codes for Vfestes Listed Atwve - . - • . 

a^Si-rr WI .wc«TAMHO=iw! oviiwc.i.ib=i 2H 
'I ' f t i i ;3'i'V7o.is-'d:Ti'jn.?ri6riri --r i i^sinS ' {G ; . ' 
J b n o n a ^ t o :;9dfnjr; .9no:Ta''$r;l:T(j,'f.f3-.;(ri) - • 

15. Special Handling Instructions and Additional Inlormation 

r-y.-r, 

, - ' • > • . 

. . ' ^ Jl 

• . y y 
.. :..vi!.^L : "C -J v ; ; v p >rC;:-i^ ^ ^ - / t j ? L l ; 7 \ :7 r f . . "7 i7 ' .= i j 

: . T . ) ' - : . '.J • • : i : j : , / i 7 ' P : ^ T . ^ ' r . ^ 0 T U O r O T A r ? 3 ; ' ; 2 0 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described atiove by — 
— proper shipping name and are classified, packed, mariced, and latieled, and are in al l fespects in proper condition lor transport by highway 

according to applicable inlernational and national government regulations.. t . - . y ' T l T .̂. .̂ ^ .̂-̂  --.-.~v • f ' , ; - . ^ r - . ' ; ^ ' ! . ^ v 1 . - ^ ' ^ ' ' •"> ' ;^- •••""• ••. 

If I am a large quantity generator, I certify that I have a program in place tb rjsduoS the volume .and toxicity of waste generated to the degree I have 
" d e t e r m i n e d lo be economically practicable and that I have selected the pract icably method of lrealmenT,~storage, or disposal currently available to me 

which minimizes the present and future Ihreal lo human health and the errviropofenl; OR, if \a f t i a small qijantity generator, I have made a good lailh 
effort to minimize my waste generation and select the best waste managem^nt-ijifethod that j ^ ) y i i l ab l e to mj ! apd that 1 . ^ n afford. 

Printed/Typed .Napje . _ J _ _ ' . ' _ ; _ _ ; 

EUGE^^ "B "CIABATTARl" "gd^&'x^ 

17. Transporter 1 Ackndwletjgemenl ol Receipt ol Maierials ' 

Prinled/Typed Name 

'-'yTA/P) '•P3'-p3;''y/^o^p7^ 

Signature 

18. Transporter 2 Acknowledgemeni ol Receipi ol Materials" 

Prinled/Typed Name 

\ . 

Signature 

19. Discrepancy Indication Space 

Date • • 
I Monlh I Day | Year 

20. Facility Owner or Opefator!"t^rlilication ol receipt ol hazardous malorials covered by this manilesl except as p<5ted Hem 19, 

inted/Typed N.iitiG 

'<J/7/./!'.y'^ c? y c A d . t A y y / ' • ^ • ' ^-3A 7iA'̂ -:7yA)ĉ > --,.^<s:A:^ 

EPA Form 8700-22 (Rev. 9-8G) 
Previous edilions are obsolete. , > r 
StateForm 11005 , . - , , . ' J ~- / ' ' 3 / K / / 7 ' )/<-- / '̂  '' ' ' ^ 

DISTRIDUTION: • PAGE 1 (while) TSO MAIL TO GENERATOR . . 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

" ' PAGE 3 (litjht gieen) TSD MAIL TO TSD STATE 
' / 77> ' ' ^ ' PAGE 4 (h.jlil pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

, Month, Day 

VA\/.y Zf 

0 0 

PAGE 5 (iHjht blue) TSD COPY 
PAGE 6 (cannry) GENERATOR COPY 
PACE 7 (wliilo) TRANSPORTER 1 COPY 
PAGE 0 (witilo) THANSPOnTEn 2 COI'Y 

001510 
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»aWVf><iii»'i''r'î "i'isî î tfriî ^ 

•^INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207.:7035 . _ . 

ĉ  y A ^ i / y . ^ i ^ L / . y . . •:•: <j.-..y^y '» 

A ^ 
PLEASE PRINT OR TYPE f F o r m des igned lor use a n el i le 1 1 2 - p i t c h ) typewriter.) ' 

',C: iCV. 

M 

•^r"-^ 

.••;,1 Cp 

ixvw; in 

t UNIFORM HAZARDOUS"^ 
WASTE MANIFEST 

1 . C ienera to r ' s U S EPA ID No . ' - t ; . .:.; 

I- L- D 0- fr s r r 7- 0- 0- 6 
' . . ' M a n i f e s t ..... 
D o c u m e n t No . 

f r O O . r > \ 

Form Approved OMB Wo.' 2056-0039.' Expir^ 9-30.8S '" ' j 
I 

3. Cienerator's Name and Mail ing Address 

VIMNS METAL CABIhET q C l „ . I | « : . 

.'"icqens-l iiiv' 5321 VCST 65TH STREET 

s y i i i i r - t _ 1:3^ 
5.;;..Tra_nspprtiw •̂ CoIT̂ Mr̂ y Name ,,;j^:.'t:;;ioJ i r : nc: : 
LAWOlbe MOTOR TRANSPORT'INC t,; 

I " 1 C / G T 3 t T j g 2 : i ; ':•:. ̂ t^.-^ro b C - j r . i ^ r i . : ; ; i . 

inri.-;.-.;?,r!si; jci:'; sri: ;c -.d'i'nun .Ci 

6 . . .Use EPA ID N u m b e r 

l^ ;§tato_G^iera1 

^foVlfiJM 
Utt; r,:;S9 •;£ 

I K - C e Q - 9 - 8 V - 2 - 8 2 « i 
7. Transporter 2 Company Name 

:;• n ^ O GF..;-;i i:i:::;.-:si;i ; j :̂ ;̂  'Z'fii. -.-J ^A'/7.\A{7 
8 . Use EPA ID N u m b e r 

i t -V r . t 0 \ \ - - - - - . : : " ' 

^ p ^ f i i g i 

;̂̂ ar 

: • • • • : " ; ; v ? ' - ^ 

9. Designated Facility Name and Site Address 

AICRICAH p«MICAL SERVICE 
420 S'COLFAX 
GRIFnTH IN %6319 

- 1 0 . Use EPA ID N u m b e r 

h-NDO-

'-.. f > ' : ; L • 

1-6-3-602-6-5 
1 1 . u s D O T D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N t m b e r ) 

.•^,:^'-.:.M i;t-.^::.....;::; a . r \ c ; : . : • • - " J •: , Z - J - : :-..., 

a-i. ĵo oi:c':,o 10 -i-ic 

W A S T C . '^OLU.f^AJT / p r p y j ' h yjA) j ' y f ^ ^ K ' ' ' -

7 i , : i ; ' C 3 " - | ;-., •::•'.- : 

';y.i^iy\'7 (0 ;.;:; 

I V- "10 c H l U p . ' , ) o t i 

?.-I::::A =̂  
. . . I . - . . . -

d. . . . . ^ . ; !,;;>: L;;.jJ.r.) ^n;..;oc;r\. ^̂  "vl 

0.V srij ^btieu el vsvvrii-i.l n;;^) "IE-I'';C -x-ty? s S .j^:etr:T:£'e nci;rijii:nt>3 i/r'; 

2. Page 1 . 

^^^of- '^ l 

lnformati<>n in the shaded areas is 
pot reguired by Federal law, but 
rtems u, F, H and I are required by 
state law. 

A state Manifest Document Number • 

9;Si?te .Tran3por ig ;3^ IDgP. |g(> jgyg- . j , - , ,.: 

p.:Tr9nsp(yter-,^Pftooe - ^ Q i q ^ ^ g ^ l g l ' 

E. s t a t e Transpor ter 's ID ,-.,.;e9i!naM. 
F.jTransporter's Phdne .1 y>^. C O . ; i 9 i i i q . ( f I j 

a-State Fadlity's I D ' . : 

9180890002.; 
r.'.i'cc.ooTe-. 

H. Fad l i ty 's Phone 

/768-3W0' 
12 . C o n t a i n e r s 

N o . T y p e 

ittl 

j n s i L - ' 

.J. Additional Descriptions for Mataials Ljsted Atxive 

j ' a \ t n5 - ;d i f )C ' i 

•'•y.^.y: 

' '•'r.C 

>; -

1 3 . 
To ta l 

: Q u a n t i t y 

14 . 
Un i t 

WlAfol. 

A-j 

T t " 

lortrr 

: W&steNo. 

'00B 
•y,y3)r. '3. . { .£ . / ) ; 

'7ii.'i7 
" - y - i ' i ^ r - , V- - .- . 
" • ' ^ ' ' ^ ^ ^ - ' • > • • • • 

WA:PP3 
7 p ! i 7 ^ y : r y 

'^SrrStl'""-"-'-'' 

15. Spec ia l Handl ing Inst ruct ions and Addi t ional Informat ion 

I C H a n d l i n g C o d c s f o r V W a s t e s L i s t e d A b o v e • ; , > • > . - . ' 

2 ai-!T;Mi Kt|rr.STv':pcnvi5 &V!IWOJJOT ai-
v;V.,-.".-.. ''t71'L:SO^yy.^.*f^'il''.'fi-f^.::.: -i.-- "••..:•-: ."̂  

';'*:••":>• . - . t M f t i ^ f . f - , - i . i f - y ^ , . . l / y . , ^ . r . : ^ ^ . Z L r ' . - . - ' : ' 

.>*;bijoo.s#,Kv.i5^t;,-nj:Tj;i30tiq 
. t ^ . ^ , i . . ' e . ' f * y.- '..'>>>^.>^^~.^'^^^^^^'i/..'^.^f'i^ V . ' * . . ; T 3 - ' r i j ' t ' . ' -

^Y^oO .v-LR ;-:̂ -o.oD::C;r;£ 
•.• .N-.li.a S,r̂ E: 
i.t ? T ; . - ; O IC. :S '1 ! : 

. . • » v - ^ 

"ll c ' Z vr :oO li.-:'n ' o r i 1 

.6ococ1s6\v---A'̂ .3'4.'si!0.CT':q.'r IJ'.-'.TI af; -.^.'rij; 

•3b bru S vt.i'jO r.'.;7:i". •5T,V;"3 l i ! HCT.A :13 ' / ;30 

16. GENERATOR'S CERTfRCATlON: I hereby declare thai the ctmtents of this consignment are fully and accurately described above by 
—proper shipping name and are c l a ^ f i e d , packed, marked, ai>d labeled, and are In all respects In proper conditkHi lor transport by highway 

'accordir)g to applicable intemational and natkanal govemmeni regulations, . - ( . p r ^ ^ . . . . , , ^ ^ 5 ^ ^ , / .•-.r:c^"-'TYr<'-)-'."7r.'-.:;P(,'!.i'-"T ()"." " " - C 

c>,lf 1 am a large quanti ty generator, I certify that I have a.program In ptace to redji'ce the volume.and toxicity of waste generated to the degree I have 
" d e t e n n i n e d to be economKal ly practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available lo me 

which minimizes the present and luture threat to human health and the envirgnment; OR, H I am a ̂ mall quantity generator, 1 have made a good lai lh 
effort to minimize my waste generation and select tf ie best waste management method Ihal is available to me and that I can afford. 

18. Transporter 2 Acknowledgement of Receipi of Maierials" 

Printed/TypedName ' " . ' "" - ' '" " . 
.!';•.;:;-;> lo c;;-h rt:l'•7'::ie:''r'y L^o iTtrPi;: •f'̂  

Signature 
".yy: " " v ; .",-1; 

Dale 
:'.;'"":•: Vi^^"."^^ I^*^.' ' ' | ^ I Year 

19. Discreparxry Ind'cat ion Space ' '• ' *- ' l ' ^ - " ' -
; ; i ) i i " ^ t j . " 1 ; . t ' : ; ;•. C V ' N O O '.: '• ' ' ' . 

' , i " " i ;>! : r .v. . .'7:., 

. : . : : • ' • ' . . . • - ' ' • ^ ^ i . : J • : : ; . , ; . . ' . ' f - 7 .^ :• \ l - : ' . .1 - ' . , t i 'H \ r . . . \ I : K , ; i ' . , . . • . , ; . , , IV . ' i ) 

J f ,;t\'./.) '\-.y\ ."• •:c.-y7. ;:,r;"-;; isrvr:? ^c roo :\y77•./7^^o' M^LIVVO 

20. Facility Owner or Operalor. Cortil'icalion ol receipi ol hazardous maierials covered by Ihis manilest excepi as noled Item 19 

, Prinled/Typed Name / A I 

liJhi^yy-r / iAi0 
B 7 0 0 - 2 2 (Rev. 9 - 8 6 ) : • • • : . •• D ISTRIBUTION: ••: Pl 

ll' 7.\:'.\.v I .;:i; 

EPA Form 8700-22 (Rev. 9-86) 
PrevkiJs edil ions ere obsolete 
sta le Form 11865 
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DISTRIBUTION: :•" PAGE 1 ( w h i l e ) TSD MAIL TO GENERATOR . -, . - . - , . . . PAGE 5 ( l i gh l b lue) TSD COPY 
. \ y . ^ ^ . P A G E 2 ( g o l d e n r o d ) GENERATOR MAIL TO GENERATORSTATE " ' ' PAGE 6 ( c a n o r y ) GENERATOR C S P Y 

W^c,- PAGE 3 ( l i gh l g r e e n ) TSD MAIL TO T S D STATE 
PAGE 4 ( Ik jn l p i n k ) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 7 (wh i l e ) TRANSPORTER 1 COPY 
PAGE 8 (whi lc j ) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS W»STE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

og 
« Jt. 

~ CM 

°3 
CO 

T3 CO 

•>- 0) 

= o 
" at 

= c 
(A C L 

CO 0) 

- I 
CO . 2 

•-^ •%. 

PLEASE PRINT OR TYPE f form designed tor use t y elite (12.pitch) typewriier.) Form Apprised. OMB No. 2050.0039. Expires 9-30-9) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I -L-D-OO 5 1 2 7 0 0 
Manifest 

Document No. 

0 -0 0 -0 -1 
3. Generator's Name and Mailing Address 

VIKIVJG f ^ A L CASIhCT CO., INC. 
5321 H 65TH STREET 
CHICAGO I L , 6 0 6 3 8 

4. Generator's Phone ( 3 1 2 ) 5 9 4 - 1 1 1 1 
Transporter 1 Company Name 

LA^®GRE8e MOTOR TRA.MSPORT UiC 
6. Use EPA 10 Number 

i .N.C.0.0.9.8.«».2.8.2.l f 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHBHICAL SERVICE 
'•20 5 COLFAX 
GRIFFITH IN ••6319 

10. Use EPA ID Number 

I .N.D.0.1 .6 .3 .6 .0 .2 .6 .5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

i y P .--̂  i C.- , I I t / . " • • I I I ' ' . / , /Pt 

2. Page 1 

of 1 

Informatipn in the shaoed areas is 
not required by Federal law. but 
items D, F, H and I are required by 
Stale law. 

A. Slate Manilest Document Number 

INA 0313000 
B. Stale Generaior's ID 

0316005839 
C. state Transporters ID I C C l 8 7 5 

D Transporter's P h o n ^ Z i g ) ' » b Z - * l l B l 

E. Slate Transporter's ID 

F. Transpiwler's Phone 

G. State Facility's ID 

9180890002 
H. Fadlity's Phone 

768-3«rt)0 
12. Containers 

No. Type 

• 'J 

J. Additional Descript'ions lor Materials Listed Atxjye 

l - l . , 

13. 
Total 

Ouantity 

3 PC) 

14. 
Unit 

Wt/Vol. 

/ C 

Waste No. 

/ ' C' ly . 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable inlernational and national government regulalions. 

If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable meihod of treatmenl, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment: OR, if 1 am a small quantity generator, 1 have made a good faith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signaiure 

y t . . 

Date 
Monlhi Oay i Vear 

- • 'V-n y 17. Transporter 1 Acknowledgement of.Receipt of Materials 

Pnnted/Typed Name 

ypt I I A ^ r ' l C C •^rP} 

Signature 

18. Transporter 2 Acknowledgemeni ol Receipt ol Materials 

Date 
Monlhi Day i Vear 

- 'vW7 
iMc 

)k 
Printed/Typed Name Signature Dale 

I Monlh I Day i Vear 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certilication o^receipl oljriazaidous matenals covered ^ this manilest excen|. as noted Mern 19 

iPf̂ ypPM 3 
EPA Fotm 8700-22 
Previous editions are obsolete. 
Stale Form 11G05 (R/4-0Q) 

mt) ̂ ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapol'B, IN 46207-7035 

PUEASE PRINT OR TYPE fForm designed for use on elile ( t2-p i lch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I .L .D . 0 . 0 . 5 1 -2 .7 .0 0 .6 O^r-Bf^^l 
3. Generator's Name and Mailing Address 

VH(I^G METAL CABINET CO., IfC. 
5321 WEST 65TH STREET 
SMIgftg^-hoi^y. 606?B fyi2-y 59*^-1111 

5. Transporter 1 Company Name 

LANDGREBE 
7. Transporter 2 Company Name 

MOTOR 
Ipany Nan 

TRANSPORT IK<C. 

Use EPA ID Number 

N C & 0 9 S » 2 . 8- 2- k 
S. Use EPA ID Number 

g. Designated Facility Name and Sile Address 

AMERICAN CHSMICAL SERVICE 
'•20 S. COLFAX 
GRIFFITH IN. 46319 

10. Use EPA ID Number 

I- W D 0 1. & 3- & Q. 2J ^ 5bi 
•v\ 

2. Page 1 Inlormation in the shaded areas is 
pot reauired by Federal law. but 
Items D, F, H and 1 are required by 
State law. 

A Stale Manilesl Document Number 

INA 0312993 
B. State Generator's ID 

0316005839 
C. Slate Transporter's ID . T C C I 9 7 5 

0. Transporters Phone ( 2 1 9 ) 4 6 2 - ^ 1 8 1 

E. State Transporter's ID 

F. Transoorter's Phone 

G. State Facility's ID 

9180890002 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

M^STT? <^<QLt/A;AjrS ^it-ZYD^ /JA) / ^ ^ 5 y 

J. Additional Descriptions tor' Materials Usted Above 

12. Containers 

No. Type 

H. Fadlrty's Phone 

7|58Y3'»Q0 

i m 

M .\ Total 
0u3h(j^y 

0-^C?'2iC. 

14. 
Unit 

Wl/Vol. 

Py y^AK^ 

Waste No. 

K. Handling Codes for Wastes Listed /kbove 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place t f r e d f c e the volume and loxicity of wasle generated to the degree I havp 
determined to be economically practicable and that 1 have selected the prasUcajile method gj-treatrhe^il, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the e n v i r p ^ e n t ; ORytTT am a small quantity generator, I have made a good lailh 
elfort to minimize my waste generation and select the best waste managenj»rlT/nethod t ^ t is available to me and that lean afford. 

Printed/Tyoed Name 

Eugaae B» Cla'oat1;afi 
17, Transputer 1 Acknowledgement olReceipt ol Materials i lR 

Prinled/Typed Name 

f \ i 7 l : . ^ P ^ .) y p y ^^P'O 
18. Transporter 2 Acknowledgement of Receipt of Materials 

itgnatuftr^ V - ^ ; 

P^r (1,7)1 
Printed/Typed Name Signature 

3 
Dale 

lAfbnlhi Day i Vear 

19. Discrepancy Indication Space 

20. Facility Ownoi or Operator: Ceriidc.-ition o( receipt o( nj^ardous maiert.ils covereiS by Ihts manilesl except as noted Ilem 19. 

Printcd/Typed M.'tme 

' ^ kup^Jicb. 
EPA Foint 8700-22 
Previous edilions are obsolote. 
St.ilo Form 1 1065 (R/.1-GC) 

COPY 5. TSD COPY (y^rypiyryp-^'^/'y-x 

r f j 7 J ' , - t Monlh . D a y , Vraf 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 .:-
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9 -30-9 : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.L.D4) ^ . 5 1 2.7.0 0 .6 
Manifest 

3. Generaior's Name and Mailing Address 

IKING METAL CABINET CO., 
321 WEST 65TH STREET 

CHICAGO IL 60638, 
Generator s Phone ( : ; ^ ^ ) i J H t f — l l l l 

\ 
INC. 

5. Transporter 1 Company Name 

LANDGREBE MOTOR TRANSPORT INC J-N .C 0 0 ̂  8 •»-2 8 2 J» 
Use EPA 10 Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
H20 S. COLFAX 
GRIFFITH IN t*6ZlS 

10. Use EPA ID Number 

m 0 0 1 6 -3 -6 0 -2 6 5 

2. Page 1 I Information in the shaded areas is 

Of Ipot required by Federal law, but 
Items D. F, H and 1 are required by 
State law^ 

A State Manilest Document Number 

INA 0.312993 
B. Stale Generator's ID - . 

0316005839 
C. state Transporters I D J C C I B T S 

D. Transporter's Phoner 2 1 p ) ( ( 6 2 - * ' ( l C 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • 

9180890002 
H. Facility's Phone 

768-3«»00 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE SOLVENTS F005 UN1993 

12. Containers 

No. Type 

^4 D^Ji-pyp-^n 

J. Additional Descriptbns lor Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

Aj ^pojfT 

I. 
Waste No. 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additionai Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignment are fully and accurately described above by i 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway | 
according lo applicable international and national government regulations. • 

If I am a large quantity generaior, 1 certi ly that 1 have a program In place lo reduce the volume and toxicily of waste generated to the degree 1 have 
determined lo be economically practicable and that 1 have selected the practicable meihod ol treatmenl. storage, or disposal currently available lo me 
which minimizes the present and tuture threat to human health and the enyironment; OR, If I am a SB»U quantity generator, 1 have made a good failh 
effort to minimize my waste generation and select the best waste m a n a g e p t ^ l method that is ava^ldole tqilme and that.) can al lord. 

Printed/Typed Name 

EUGENE B- CIABATTARI 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Prinled/Typed Name 

/̂  '>h£. (AT J T))y7i)y{A,^/iy I L A .̂37. ) 

t ' ^ t r - . iMonlhi Day i Vear 

18. Transporter 2 Acknov/ledgement ol Receipt ol Materials ~cr 
I Monthi Day I Year . 

Printed/Typed Name Signature Dale 
1 Monlh I Day i Vear 

19. Discrepancy Indication Space 

20 Facilily Ov/ner or Onorator. Cerlilication ol receipt ol hqzaidous materials covered by this mamlest except as noted Ilem 19. 

Ptinted/Typed Nanie 

A j P i y y ' Lij,/ lOi^AA.. 
Signoluf' 

EPA F o r m a 7 0 0 - 2 > * • ** 
Previous editions are obsolete. 
State Form 1 1065 (R/4-08) 

"nyy yh/y^^y^.A. 
Month Day Ycnr 

COPY 5. TSD COPY 

PK'Ar^jV^f'irn-^:ryrr^/i^X'::i-:^i.i'/33^^^^^^ V I ;-<vf.'* *» i , ' r ' ' i j : : •' • ' ' . 

00I6^>''^^^ J J O 
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INDIANA OEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OfTICE OF SOUD AND HAZARDOUS VWSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lot use on elile (12-pilch) typewriter) Form Approved. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O O - 5 1 - 2 - 7 0 0 - 6 
Manifest 

Document No. 

3. Generaior's Name and Mailing Address 

VICING NETAL CABIfCT CO., 
5321 WEST 65TH STREET 

INC. 

GeneratorTPhoneT T l Q T 
5. Transporter 1 Company Name 

59H-nn 

LANDGREBE MOTOR TRANSPORT INC I N C O O ' 9 8 i t . 2 8 2 ^ 

6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

ANERICW ChCMICAL SERVICE 
i»20 S COLFAX 
GRIFf ITH IN ^^319 

10. Use EPA ID Number 

. H. Facility's Phone 

X K V ^ i 4 > ^ <:̂ -0 ^ 4 d 768-31.00 

2. Page 1 

l ° ' l 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
ijtems u. F, H and 1 are required by 
Stale law. 

A. State Manifesi Document Number 

INA 0312995 
B. State Generator's ID 

031600Sa3q 
C. Stale Transporter s ID T r r i g T S 

D. Transoorter's Phonff • 2 0 V t 6 2 " ' l l S l 

E. State Transporter's ID 

F. Transporter's Phone 

G.State Facility's ID 

9180890002 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE SOLVENTS F005 1^1993 

• / ' j 

12. Containers 

No. Type 

^•JAmO^^A) 

J. Additional Descriptions tor Materials Listed Above 

15. Special Handling Instructions and Additional Information 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

f A'y?n^ 

Waste No. 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of this consignment are lully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

11 1 am a large quantity generator, I certify that I have a program in place to ra 
determined to be economically practicable and that 1 have selected the praclica 
which minimizes the present and fulure threat to human health and the envj^j 
elfort lo minimize my waste generalion and selecl the best wasle managem^m r 

Printed/Typed Name 

nir,RvIF R. CT ARATTARI 
17. Transporter 1 Acknowledgemeni ol Receipt ol Materials 

Z ' ' J'rinled/Typei ied>l^me 7 T 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Ihe volume and toxjciliL.of waste generaled to the degree I have 
method of treatmartCstorage, or disposal currenlly available lo me 

ent; OR, if 1 am a/small quantity generator, 1 have made a good faith 
thod that is aiaijeble to me / n d that 1 can afford. 

Printed/Typed Name Stgnature 

19. Discrepancy Indicalion Space 

Dale 
I Monlh I Day i year 

20. Facility Owner or Operalor: Ceitilicaiion ol receipt ol (lazardous materials covemd by this mitiilost excopt as noted Itctn 10 

uM7rpr^y<7 yiAiP w'UyAfU •lA. 
EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11065 (R/zt-aS) 

Aroni 
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CD 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE HAANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30 

T3 
c 
CO 3)mmi ^ 

•^y:7 ' r&?f^^-< x : 

):y< ''••st'py 

' 'V^m^^ 
•', y.-'P^-%'^'^7'. 
' : • .=•^'>-S••i . t• i<A'^'•^.^ 
y^^^f^r i^ i^y:: : 

'i:vii'-J7.''jj^i^:^-. 

ihV..S:;i'c!t^;?K'''' 

-:ckrAi^^fi?. 

:;"A:v.'i-.r.?iK& 
•titti -'•••j.JW.'sA-; 
---=.">"C'̂ -W*«5*V-'̂  

'v>:yBy^^. 
:'P^,iiiA7£S^% 
-p%^P::y^-t^^ 

C 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I .L . D. 0 P . 5 . l . i 7 0 
Manifest 

Q Document No. 

3. Generaior's Name and Mailing Address 

VIKING METAU CABINET CO. , INC. 
5321 W 65TH ST| CHICAGO, IL 60638 
.CHt̂ o'ê tor's phone CZl2o ) 59^1111 
5. Transporter 1 Company Name 

LANOGREBC PGTOR. TRANSPORT TNC 
6. Use EPA ID Number 

I.N.C.0.0.9.8.lf.2.8.2.% 
7. Transporter 2 Company Name 

îiK.X'̂ " J' i ipyfP :'7P:t7pP7.' 
8. Use EPA ID Number 

Designated Facility Name and Site Address 

*i5eiICAN CH0«CAL SHWICE 
*»20 S COLFAX 
GRIFTTm IN %6319 

10. Use EPA ID Number 

I N D 0 1 6 3-6 0 .2 .6 .5 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtxr) 
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Informatipn in the shaded areas 
pot reauifed by Federal law, b 
items D, F, H and I are required t 
State law. 

A. State Manifest Document Number 

INA 0312996 
B. Slate Generator's ID , 

8316005839 
C. State Transporter's ID . ICC1875 
D. Transporter's Phonei ' ^ « i i > X f . g g . . f | » e 

E. State Transoorter's ID 

F. Transporters Phone 

G. Stale Facility's ID 

9180890002 
H. Facility's Phone 

768-3«»00 
12. Containers 

No. Type 

4 . .PAY 

J. Additional Descriptions tor tvlaterials Listed Above 

dO-2Zo 

13. 
Total 

Ojant i ty 

^ 

14. 
Unit 

Wt/Vol. 

f P P IPS ' 

Waste No. 

K. Handling Codes lor wastes Listed Above 

. . T . • • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare thai the contents of this consignment are (ully and accuraiely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condil ion lor transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree 1 ha 
determined to be economically practicable and that 1 have selected the praottE'able method of treatment, storage, or disposal currenlly available to r 
which minimizes the present and future threat to human health and the ejivirohment; OR, If 1 am a ^ a l l quantity generator, 1 have made a good fa 
effort to minimize my waste generation and select the best waste managerrleplr^nethod that is avaitpble to me and that I can allord. 

:.- 'yp^i^'Ai 

^p^3i'm3 

yip{iip-\7 
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vious editions are obsolete 
Ito Form 11065 (R/4-e8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indiarupoiis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch} typewriter) Form Apprmed. OMB No. 2050-0039. Expires 9 -30- i 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L . O O .0.5.1.2 .7.0.0 .6 
Manifest 

Document N '."i 
3. Generator's Name and Mailing Address 

VIKING METAL CABINET CO., INC. 
5321 W 65TH ST, CHICAGO, IL 60538 

4. Generators Phone ( 7 0 8 ) S O ' t - ' l 1 1 1 
6. Use EPA ID Number Transporter 1 Company Name 

LANDGREBE MOTOR TPANyiPORT T M p ^ .C .0 .0.9 8 A 2 8 2 A 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 S COLFAX 
GRIFFITH IN ^i>Jl<i 

10. Use EPA ID Number 

M I J O J O - 1 .S .3 6 XI a 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

k/AST^ J^c^Jwi^/^rJ^/n^oo^ UJUi^^^ 

2. Page 1 

1 of 1 

Informatipn in the shaded areas i; 
not reauired by Federal law. but 
items 0, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA ^03X2998 
a-Jtafe Serierator's.ip 

C Slale Transporter s ID 

0. Transporter's Phone 
ICC1875 

E. State -Jransporter's 
pig^'iez-JtuBi 

F. Transporter's Phone 

G. State Facility's ID 

02-

12. Containers 

No. Type 

H. Facility's Pfione 

,7fi??.>3'tnn 

^. P/c/^^^a^ 

J. Additional Descriptions for filaterials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 

i 
I. 

Waste No. 

'/B£S^ 

K. Handling Codes for Wasles Listed Above 

15. special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable International and nalional government regulations. 

If I am a large quantity generator, I certi ly that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically praclicabie and that I have selected the practicable meihod ol lreatrnp»rt>storage, or disposal currently available lo me 
which minimizes the present and tuture threat to human heallh and th^ j f t v i ronment ; OR, 11 1 am a^malf i l juanl i ty generator, 1 have made a good taith 
elfort to minimize my waste generation and select the best waste manac^ i jen t meihod that is avyffable tjPme and that I can allord 

Printed/Typed Name 

"fi o'B^'' "^^ ^ ^ ^ 73crt^J:o^ 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

I Monlh 1 Day i Year 

Prinled/Typed Name Signature Date 
Monlhi Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operaior. Cerlilication ol receipt ol hazardous materials cov.ired t;y this manilest e/cept/iG nohid Ilem 10 

f l /Typ/d Na 

' ; / - / / 4 y • 
EPA Form 8700-22 
Pre\,iou3 editions ate obsolete. 
Slale Form 1 1865 (R/4-08) 

A37yp3. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

y ^ W J< . ' ^ . r" . ^ -

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.L.D.ONO.5.1.2.7.0.0.6 
3. Generator's Name and Mailing Address 

VIKING METAL CABINET CO., INC. 
5321 W 55TH ST, CHICAGO IL 50638 

4. Generators Phone ( 7 0 8 ) 5 9 ^ - 1 1 1 1 

Manifest 
Document NOK 

Transporter 1 Company Name 

LAM3GREBE MmrOK TRANy;PngT TMT 

6. Use EPA ID Number 

2. Page 1 

O f l 

Information in the shaded areas is 
not reauired by Federal law. but 
items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA '̂0312997 
B. State Generator's ID 

0 3 1 6 Q 0 S 8 ^ q 

7. Transporter 2 Company Name 

g. Designated Facility Name and Site Address 

A^CRICAN CHEMICAL SERVICE 
'»20 S COLFAX 

8. Use EPA ID Number 

C. State Transporter's ID 

D. Transporter's Phoni 
ICCia75 

10. Use EPA ID Number 

GRIFFITH IN 46319 
/ 7 

I. N- p. Q. 1. 6- 3- 6- 0- 2- 6- S 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtxr) 

W A ^ P E p̂.)LvpyÂ T3> yrooG / J N / ^ 3 

i-7 

E. state Transporter s 
t2i9Hfi?- ' t iai 
i l D •• • 

Ei Transporter's Phone 

G. state Facility's ID 

gifiongno? 
H. Facility's Pnone 

12. Containers 

No. Type 

Facility's Phone 

7fifl-3t»nn 

3. PMoo./^B[^ wyx)3 

13. 
Total 

Quantity 

J. Additional Descriptions for Materials Usted Atxive 

14. 
Unit 

Wt/Vol. 

15. Speciai Handling Instructions and Addilional Information 

K. Handlirig Codes for Vtesles Listed Above 

c " c-yirnt 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

to / M u c e If I am a large quantity generator, I certify that I have a program in place to /^dufce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that 1 have selected the p r^ f i cab ie method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat lo human health and the e/lvlro^ment; OR, if I am..a-small quantity generator, 1 have made a good faith 
effort lo minimize my wasle generation and select the best waste manajtefrienyfnethod that is ava'ilable tjJ me and that 1 can allord. 

Printed/Typed Name 

Printed/Typed Name . ^ 

Lft/V/C<SA£C£: 'P-O?. 7)^ i3 l M,TitJ.\i 

1^TT»fei) f fer 1 WetnoAf fe t ^ t f t f t N t ^ f t ^ ol Materials i^n 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Date 
Month I Day ) Year 

3QL 
\ Month I Day \ i 

''Signature j 

i- A 7i:^ i\t Kc) ^JT^SATFZ. 

Dale 
Dav Dav I Year 

Pnnted/Typed Name Signature Date 
1 Month 1 Day i Vear 

19. DiscreO'incy Indication Space 

20 Facility Owner or Operator- Ceftification of receipt of hazardous matenals covered by this manifest fiy<ccQ|as noted Ilem 19 

EPA Form 87W>22 
Previous editions are obsolete' 
State Form 11865(R/4-8Q 

COPY 5. TSD COPY 
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INDIANA DEPARTH^ENT OF ENVIRONMEMTAL MANAGEMEhfT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lor use o n efite ( 1 2 - p i t c h ) typewriter.} Form Apprcved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 ! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I -LO -0 0 -5 -1 -2 7 -0 -0 -6 
3. • Generator's Name and Mailing Address 

Manifest 
Document No. 

VIKI^G METAL CABÎ !ET CO., Î !C. 
5321 W 65TH ST CHICAGO IL 60638 

Generator's Phone ( 7 n g ) ^QU—T 1 1 1 
5. Transporter 1 Company Name 

LANDGREBE f^TC» TRANSPORT TMT 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
N C O O Q a t t ? R ? U 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

WERICA^J OEMICAL SERVICE 
'•20 S ccaj^Ax 
GRIFFITH IN 46319 

10 . U s e EPA ID N u m b e r 

N n n i f i ^ f i n t f ^ ^ 

2. Page 1 

1 o f l 

Informatipn m the shaded areas is 
pot reautred by Federal law, but 
(tems D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA'-^0312994 
B. State Genei-atiDr's ID 

031600583Q 
C. State Transpor ter 's ID 

D. Transpor ter 's Phom 
iccia25-

E. State Transpor ter 's ̂ ^19)'t62-i»181 
F. Transpor ter 's Phone 

G. State Faci l i ty 's ID 

9i8oaqoo2 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

W/;s/-75: ^^/. iyy^T3> y=rca{^ cyAJ/9i3 
V-

12. Containers 

No. Type 

H. Facility's Phone 

76«-

# ^P^OO'ZZO 

J. Additional Descriptions for Materials Listed Above 

Total 
Ouantity 

14. 
Unil 

Wt/Vol. 

^ 

Waste No. 

P=^Xl^ 

K. Handling Codes lor Wastes Listed 4pqve 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condilion for transport by highway 
according to applicable international and nalional government regulations. ' " -̂  

' • . 1 

If 1 am a large quantity generator, I certify that 1 have a program in place .tOt reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected Ihe practicable method o l . treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and.-tfie er)Cironment: OR, U l am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste managerwent method that is available to me and tha t^can allord. 

Printed/Typed Name 

EUCB-e B I CIADATTAfil 
17. T ranspor te r l A c k n o w l e d g e m e n t o t ; 

SiofTature 

/ y>yiy 

Date 

T 17. TransDor ler 1 A c k n o w l e d g e m e n t o l R e c e i p t ot Matet ia ls 

m\yyi\fb 
Printed/Typed Name 

7.f 

18. Transpbrter'2 Acknov/ledgement ol Receipt ol Materials ipt of Materials A / / 

Signa iure 

/A^rAL ' • . - / y . y/fy:^.'A^,^^ 
3A 

Date 

IMonlhi Oay i Year 

Printed/Typed Name SignaiWre Date 
I Month I Day i Veaf 

19 D i sc repancy Indicat ion S p a c e 

CD 
CO 

ro 
CD 
CD-

2 0 Faci l i ty O w n e r or Opera to r . Cer t i f i ca t ion o * ^ ; c e i p t of haza rdous mater ials cove ryO f t y this manifest e y : e p t afi notei/Tltem 19. ;ation o * ^ , 

n MgtA. Oay 0 ^ 

EPA Form 8700-22 
Previous edil ions are obsolete. 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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INDIANA OEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

. . ^ U \ 

PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitchl lypewriter) Ftym Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generators Name and Mailing Address 
I • L D O Q - 5 1 2 -7 0 0 6 

Manifest 
Document No. 

2, Page 1 

h \ 1 og 

Information m the shaded areas is 
not reguired by Federal law, but 
items D. F. H and I are required by 
State law. 

y/lKU^ NETAL CABINET CO.^ INC. 
5321 W 65TH ST CHICAGO IL 50638 

4. Generators Phone ( 708 ' 5 9 ^ n n 
5. Transporter 1 Company Name 

lAhgJGRFRF MfTTf̂  TRAMSPORT IKJC 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
\ l U T 1 ) - n - Q i i U - ? H ' > U 

8. Use EPA ID Number 

A. State Manilest Document Number 

INA 0444125 
B. Stale Generator's ID 

n^if.nn5839 
C. state Transoorter's ID 

D. Transoorter's Phon 
TCC1875 

9. Designated Facility Name and Sile Address 

AhCRICAN CHEMICAL SERVICE 
t»20 S COLFAX 
GRIFFITH IN **6319 

10. Use EPA ID Number 

ll N 0 -0 •1-6 - 3 6 0 ^ 6 5 

E. State Transporters ID 
'Y2iqVtfig-41ftT 

F. Transporter's Phone 

G. State Facility's ID 

H. Facilitys Phone 

11. US DOT Description Ilncluding Proper Shipping Name. Hazard Class, and ID Number} 

WASTP" ^ n ' \Jî A)TS p-r)r)^ /AAJAJ^S 

12. Containers 

No. Type 

768«3ttp0 

4 m/}0^7?,(7 

J. Additional Descriptions lor iMaterials Lis:ed Above 

Total 
Quantity 

14. 
Unit 

Wt/Vol . 

^ poos 

Waste No. 

K. Handling Codes for Wastes Listed Above 

15. Soecial Hanaling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratety described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to 'be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the e^^rghment: OR. if I ama-Jimoil quantity generator. I have made a good faith 
effort lo minimize my waste generation and select the best waste manag4rrlC?i/method that is j>*^Hable l^ me gnd thatJ can afford 

Printed/Typed Name 

( - . I •-. / ; - J T ~ 7 , .^ I 
17. Transponer 1 Acknov/ledgemeni ol Receip; ol Materials 

Printed/Typed Name 

18. Transporter 7 Acknowledgement ol Receipt oi Materials 

Prmted/Typed Name 

'^hy-^cc 
Signature Dare 

I Mon th I Day i Voaf 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Oper.iior Certification of receipt of hazardous matenals covorod by this monifest o.-cc-pt as noted item 19 

Printed/Tyced Nriine 

TpyfA-'Ot 
SirjnatrrTc; ''. 

A \ ) / . 3 ] i d ^ I 3^}^/o.. dT ŷA.̂ ŷ '̂ ĴTl̂  
M o n t n Day Yctit , 

\P^\)S<\'7^C 

cn 

EPA Form 8700-22 
Previous editions are obsolete 
Slale Form 11065 (R/4-891 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pitch) typewriter.) 

i«^5>!''l'Vv»! 

Form Approved. OMB No. 2050-0039. Expires 9-30.91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Ik O 0 0 51-27 d 0 6 
3. Generators Name and Mailing Address 

VIKING METAL CABINET CO., INC. 
5321 W 65TH ST CHICAGO IL 60638 
Generator s Phone ( 7 Q {^ ) S ^ U — I T l t 

Manilest 
Documeni No-

6. Use EPA ID Number 5. Transporter 1 Company Name 

LANOCR£ge MOTOR TRANSPORT,IMJ IN T ' Q - n Q f l t t ? R ? t t 
7. Transporter 2Company Name ' 8. Use EPA ID Number 

2. Page 1 

IW 
Information in the shaded areas is 
not reguired by Federal law. but 
items Cf. F, H and I are required by 
State law. 

A. State Manifest Document fvjumber 

INA 0444126 
B. State Gener^i«s?iD., •," 

QllMQ^Ilk) 
C, State Transporters ID 1CC1875 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
«»20 S COLFAX 
GRIFFITH IN 46319 

10. Use EPA ID Number 

IN-DO- 1-6-3-6-0-2-6-5 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number), 

^A.iT^ ^ ^ MMSr^^o^ iAfE^f^^ P̂ OOS ^ /> ' / f f3 }r3> tra 

D TransportersPhone ^ , q ^ ^ ^ ^ _ ^ ^ g . 

irter's ID E. State Transport 

F. Transoorter's Phone 

G. State Facilitv s ID 

918089002 
H. Facility's Phone 

7 M - 3 4 0 0 
12. Containers 

No. Type 

^ m^P-no 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol. 

fv^ 'y?aS 

K. Hanijling Codes lor Wastes Listed Above 

C 
0) 
E 
c 
o 
k. 

• > 
c 

HI 

15. Soecial Handling Instructions and Additionai Information 

(0 
c 
(0 
'•o' 
c 
(U . 

sz 
= o 
(0 
u Ul 

c 
_ o 
in Q. 

oE 

16. GENERATORS CERTIFICATION; I hereby declare that the contents ot this consignment are fully and accurately descnbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praof tc^ le method of treatment storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the ea(viron/nent: OR. if t amffl^marT^auantity generator. I have made a good faith 
effort to minimize my waste generation and setect the best waste managen(ent i /ethod that is ^ ^ i l ab le to nje and that I can afford. 

Printed/Typed rJame 

t Monthi Day iP^ear 

'rtnt/d'Tyt;Od/I,-'.mo , '̂- 7 7 

D-22 ' r EPA Form 8700 
Previous edttions are obsolete 
State Form 1 1865 (R/4-09) / : ; ^ P ) 7 A ; A 3 

COPY 5. TSD COPY 

001814b 
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P7y 
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:•.>':.,. y - r . 

'pA) 

I : I : - . . ' ' . 
:777.' 
-p7p 

'll y p - ^ . 

Division ot Land Pollution Control - Manifest 
Indiana State Board ot Healtn 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
Please prinl or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

H |H |D [0 |5 |9 |6 |6 \Z |4 ,3 ,7 

Manifest 

Oocument No. 

3. Generator's Name 

Viking Olds 
4646 Hlghwe^y 52 N.,Mlochester, m 55901 
4. Generator '* ^ o n e { c o y ) 288"! 811 

S. Transponer 1_ Company Name 

Strand TRuckIng 
6. US EPA ID Numbef 

ll |L|0|0|0{0|6|4{6|8|1|0 
7. Transporter 2 Company Name e. US EPA ID Number 

9. Designatea Facil ity Name and Site Address 

Aaierlcan Chenrical Service 
420 S. Colfax Avenue 
Griffith -IN 46319 

10. u s EPA ID Number 

I I i m D I O I l l 6 l 3 l 6 I O I 2 l 6 l 5 
11. u s DOT Descr ipt ion ( Inc lud ins Prop t r Sri ipping Nemo. H t i a r d C l a j j . t n d ID N u m b t r ) 

RQ IjASTE PAINT REUTED MATERIAL (F003) 
FLAMMABLE LIQUID NA1263 

12. Containers 

No. Type 

2. Page 1 of (nformat ion in the shaded areas 

Is not required by Federal law 

A. Stale Manifest Document Number 

1N034276 
8. StateGenerator 'a JD • V-^.-*---.-.-. .--.^/. ,•-• 

C. State Trarispoftar'a ID Q J j | - - -

D. Transponer's Phom 

E. State t ranspor ter 's ID 
31?-3aS-a4AQ 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone / , ; . - - j - . u - • -v-

219-924^4370 ' 

3 

J . Addi t ionai Descr ipt ions lor Materiais Listed Above _ :; ; V ' ' ^ . 

••'.'•• .-'^.-A-^ »"•'".-'•;7^)37^-^)77^ii:.^^':-t333^7'P 7 \ y A 

3^pp::Ay-30yyAy)}7: 

Of 

13. 

Total 

Ouanti ly 

J&s 

14. 

Unit 

WtA'o l 

" - • - . ; . . I . 

Waste No. 

F003 

iVAp-;r«-v> 

' - i i ^ ^ j s i i y7 '.^. 

.-̂ '.r.tv̂ vvi''.' 

^'03. 
K. Handling Codes for Wasles LIsted'Above X / i ' ^ v - : , - * n r " ' 

'3!}^yB)^m37M'^:^^3y^^M^ 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16." GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this cons ignmentare tully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable international and national 
government regulat ions. . - • ' . • • 

' Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make i wasle minimizat ion cert i l ical ion under 
Sect ion 3002(b) o l RCRA. 1 also ceni fy that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
econornicai ly pract icable and I have selected the meihod o l treatment, s lorage. or disposal currently available tome which minimizes the present and luture threat to 

•;. human health and the environment. •• " • . ' . • • • • • • • • • . . " ' " " ' . " * • :• ' : •••" . : • • . , : . . 

Pr in led/Typed Name 

} y r ^ h '• I u i d p , : C 
I T T f r a n : ansponer 1 Acknowledgement of Recefct ol Materiats ecefet 

Signature 

J3)fT6 .e)' 

Printed/Typed Name 

STpp=>//r , ^ )! mnp^^AT 

'A-
Month Day _• Year 

0 \ 3 h f ^ ^ 

16. Transporter 2 Acknowledgement of Receipt ol Materials 

Prinlecj/Typed Name 

Signature / \ 

Signature 

LO 

Day 

Uonfft • Day Year 

19. Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator: CeitHication ol receipt ot ha iardous materials covered by this manifest except as noted Ilem 19. 

r ; m i e d / l ypeo Namey - > 

7.yp y/A A A _ y'y -'. yA 
Signature A 

y ' A > ^ 3 • .•'•yA-'A'y 
Month Day Year 

° \ A A/ \ ' ^ \y 
EPA Foini 8700-22A (Rdv ll-BS) 

\ l5^r_N^ v^ X ^ 3 ^ ' ^ A ^ (^T'.S.D. DETACH AND RETAIN THISCOF'-i 

UHWM 2/LP2 

0015097 



^f±Vkr i i i ' \h-Ai i * - ' i imi /Prr \ imKt i i i ' i ^ ikW 

i 
, Please print ot type. (Form designed lor useTjn elile (12-piieh) typewriter.) 

• ' - ' • - ••• - • . - - • - • - ' t .mi.k. ' t t t l te ' t^, '̂-.-jin-fc dr?.Wl.-" 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST" 

1. Generator 's U S E P A ID No. 

MfiD 059 662 437 

Mani lest Documen i No. 

I ni68F 
3. Generator's Name and Mailing Address 

Vik ing Olds 
• 4646 Hwy. 52 Nor th . Rochester, Hii. 55901 

4. Generator's Phone ( 5 0 7 ) 2 8 8 - 1 8 1 1 

5. Transporter 1 Company Name 

ADCO Express 
. U S E P A l D N u m b e r 

ILD 047 267 364 
7. Transporter 2 Company Name 8. USEPAlDNumber 

9. Designated Facility Name and Site Address 

Aaerican Cheaiical Service 
420 South Colfax Avenue 
G r i f f i t h . IH. 46319 

10. USEPAlDNumber 

IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

ti. 

RQ 
HASTE PAINT RELATED MATERIAL 
FLAW4ABLE LIQUID HA 1253 

(F003) 

2. Page 1 

ol » 

Information in the shaded areas 
is not required by Federal law. 

A3Sta;e Manifest Document Number--

B^Smt'e Generatdj^ lp i-Sf̂ ;;;̂ ^̂ ^̂ ^ 

C^StataTransporler 'sJD4^0367. '^:•- ; -

D;grfarisp6rler's Phone 3 1 2 - 4 2 9 - 1 6 6 0 

.E^State" Jrariisportet^s ID ; I'ftT^:.-''':,-: 

F.Transporter's Phone -.-v:-:.':'Ar-i',.-S^ 

G,?State Facilit/s ID rt7y:.i-7r'<t 

"-s^0iP4^ipy^i,pm 
H.SFacility's Phone xjy-i'77-\.. 

•'S.7 Z13- "924T4370 P 
12. Containers 

No. Type 

^ dn 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

yi{ 

: : . ' : • A . . - . : 
; Waste No. 

F003 

• 'hy^' iP' : 

;:\i:f:jri:-yrv-''' 

. > 7 7 ^ p / . p 7 ' ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'SCERTIFICATION; I hereby declare thai Ihe contenis ol this consignmeni are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according to applicable international and national governmeni regulations. 

If 1 am a large quantity generaior, 1 certity that I have a program in place to reduce the volume and toxicity ol twasle generaled lo the degree 1 have determined lo be 
economically practicable and that 1 have selecled the praclicabie method ol treatment, storage, or disposal currently available lo me which minimizes Ihe present and 
future threat lo human heallh and the environment; OR, il I am a small quanlily generator, 1 have made a good lailh ellort lo minimize my wasle generatton and select 
the best wasle management meihod Ihal is available lo me and that 1 can allord. ; 

inted/Typed Name y 

^nl'/PvA l.uyi3uy-\ 
Signature 

17. Transporter 1 Acknowledgement of Reqgipt of Materials 

1/7y-f,^ AzflQiL^ 
Month Day Year 

fa in ted /Typed Name / \ 

KoklAi tslA. IP( ), I Afi i\ 

A 
N 
S 
P . - _ 
o 18. Transporter 2 Acknowledgement of Receipt of Materials 
T 
E 
R 

Sign^tj j t-e 
^ 

/ ' Month Day Yea. 

Pr in ted /Typed N a m e Signature Month Day Year 

19. D isc repancy I n d i c a t i o n S p a c e 

20. Facil i ty O w n e r or Opera to r : Cer t i f i ca t ion o l rece ip i of h a z a r d o u s mater ia ls cove r^d t } y jh^s mani lest except as no led in Item 19 

^wrt'pyf^ 7) Signature UJ 5 Month Day 

1/5.1 > 
Slyle F15REV-6 Labolmasier. Div. ol American Labelmark Co. Inc 60645 EPA Form 8700-22 (Rev. 9/86) Previous ediltons are obsoloie. 

\ ^ V. \c: . V"(^"^ 
T S D F COPY .mim.8. 
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Please print or type. (Form designed for tjse on elite (12-pilch) typewriter.) Form Approved OMB fvto. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

HND 059 662 437 

Manifest Documeni No. 

I 0516S9G 

3. Generator's Name and Mailing Address 

Viking Olds 
4546 Hwy. 52 North, Rochester, HH 

4. Generator's Phone ( 5 0 7 ) 2 8 8 - 1 8 1 1 

55901 

5. Transporter 1 Company Name 

ADCO Express 

6. US EPA ID Number 

IIJD 047 267 354 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Acierican Chemical Service 

g^?f^?th?i^^%^^!5 

10. USEPAlDNumber 

IKD 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

) ( 
b. 

WASTE PAiriT RELATED MATERIAL (FOOS) 
FLAW-iABLE LIQUID NA 1263 

2. Page 1 

of ^ 

Information in the shaded areas 
is not required by Federal law. 

$2^tataMariite'st Oocument Number 

" ^ ^ ^ m M : A 7 • 
ajfeGenerator's ID y;-?'.rv..' 

t^^t igir i" taiVsfk)rter 's lD:;- ;0367 _ ~ 

J^JgM^Meil's PJibngl 2-429-1660 
E^itate>Transportt9f's ID 
^^gr^ ty r teVs phone 'p-. 
x^aiSFafcirity's'lD •. 

w^m :̂?p^yv 

Siili37qSi:: 
12. Containers 

No. 

^ 

J.^-Additional Descriptions for Maierials Listed Above. 
: ^ ^ 7 P ^ P ^ y 7 P s - : ' 7 7 ' : : p - 7 . . : / - ' ' 7 ' . : ' 7 : 7 ' - - ' 

• ; ^ m ^ & 7 t p p p p p : - p ^ ' ' y '•' 
if^^7:'€-^'7y\iy"'P'' '- ':7- y - y 7- :\:: 
m ^ p y p t 0 P : ^ 7 p 7 : : 0 r : P \ •••;•;/ 
' : ; ; ^ K ' : ^ i ^ ^ - ' 7 - r - y : : y - : - . . • . : • • ••-•^ • -'- pp^mymmmmm 

Type 

dci 

13. 
To ta l 

Quant i ty 

14. 
Unit 

Wt/Vol 

' /3 "^ 

I. 
• Waste No. 

FOOS 

KX Handling Codes for Wastes Listed Above 

^ ^ ^ ^ l i P s S i B a l l o n v̂  ':)7.- .••:.•; 
m^^3A33:..:)y7. 

^i^f00^m^3py^PP:'y. 
15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION; I hereby declare ihat the contenis of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition ior transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicily o! waste generated to ihe degree I have delermined lo be 
economically practicable and that I have selecled the practicable method of treatmenl, slorage. or disposal currenlly available lo me which minimizes the present and 
future threat to human heallh and the environment; OR, if I am a small quanlily generator, I have made a good failh eflort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aftord. _ _ _ _ ^ 

Printed/Typed Name i » Signature nature y ^ j __ 

7'y 6 ̂ .-- "•-T .-X / W ,U(->— -̂r-
17. Transporter 1 Acknowledgement of Recei^ti)! Materials 

Prfhted/Typed Name _ 

\l i ) '(•^Cf/Pr L 1 c-.vU.3pi 
Signatun 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Monlh Day Year 

/ - -

Monlh Day Year 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilicalion ol receipt ot hazardous materials covered by Ihi&manilest except as noted in Item 19. 

Printed/Typed Namo 

T J signature ; / I ./. I I 

'13/1,. /lllllUJ':'', 
Month Day Year 

\7' loT \ 3 
style F15REV-6 Labelmaster. Div. ol American Lattelrtiark Co. Inc. 60646 

(ty.H-^T'C: 3< 
EPA Form 870.0-22.(Rov. 9/86) Previous edilions ate obsoleie. 

•2)3 
TSDF COPY 

MiS 55] 

http://c-.vU.3pi
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A{3'AA-
V/'P'^-j/^'t 

please prinl or type. (Form designed tor use on elite (12-pilch) typewriier.) Form Approved. OMB No. 20S0-0039 Expires 9-30-31 

UNIFORM HAZARDOUS 
WASTE tyiANIFEST 

3. Generator's Name and Mailing Address 

ViXing Olds 
4646 Hwy 52 Itorth, Rochester, MN 55901 

4. Generator's Phone ( 5 0 7 ) 2 8 8 ~ 1 8 1 1 

1. Generator's US EPA ID No. 
Document NO. 

M|N|Dl0 |5 |9 |G|612 |4 |3 |7 |8 |2 |2 |9 |F 

Manilesi 
Document No. 

5. Transporter 1 Company Name 

ADOCM EXPRESS 
6. USEPAlDNumber 

i l | L | D | 0 | 4 | 7 | 2 | 6 | 7 | 3 | 6 | 4 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Clieraical Service 
420 South ODlfcix Avenue 
Gr i f f i t h , IN 46319 

10. US EPA ID Number 

i l | H | D | 0 | l | 6 | 3 | 6 | 0 | 2 | 6 | 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

P 

d. 

"RQ 
VSSTE PAINT RELATED ^5aH?IAL 
rWf-J'IABLE LIQUID l»A 1253 

(F003) 

2. Page 1 

of 1 
information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. Slate Generator's ID . 

C. State Transporter's ID . U3t>7 

D. Transporter's P h o n e 3 1 2 ~ 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

m ajn 

J. Additional Descriptions for Materials Listed Above 
' . • . * • ' 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

[M^ 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

y^ G / - ' G a l i a \ " p ) ) : - ) •-.:• 

IS. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare Ihal the contents ol this consignment are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
accordtr^ to applicable intemational and national government regulations. 

II 1 am a largo quantity generator, I certily that 1 have a program In place to reduce the volume and toxicity ol \i»aste generated lo the degree 1 have determined to be 
economically practicable and that I have selected the praclicabie method of treatment, storage, or disposal cunently available to me which minimizes the present and 
(uture threat lo human health and Ihe environment; OR, il 1 am a small quanlily generaior, 1 have made a goixj lailh eflorl to minimize my waste generation and selecl 
the best wasle managemeni meihod thai is available lo me and Ihal I can atlord. .. 

Printed/Typed Name 
/ ; 

Signature 

17. Transporter 1 Acknowledgementof Receiptof Materials 

ina tu re / ~] ~ 3 3 / p / Montb Day Year 

'"^'"^ipr .^.sACt 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Z ^ ^ y ^ 3 yg m t n 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Monlh Day Year 

I I I I I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19 

~ ~ ~ ~~ Sid'nVi I Printed/Typed Name / l 

k . M>t.M</.b.i <7^K-
Style F15REV-6 LABELMASTER, DIV. ol AMERICAN LABELMARK CO . CHICAGO. IL 60&46 

Mon th Day Year 

EPA Fonn 8700-22 {Rdv 9-88) Piavious erj.iions are oh^Dkiiri 

T S D F C O P Y 

^ O O T G s L o 



5.sgjY-ukt«;«a!ss<.«H»4«;tt;*»**iE^^^ 
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Please print or type. (Form designed tor use on elite (12-pilch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3t s. 
Farm ApprovruS. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US E P A 1 D NO. 

al iii J| Ql 519|616| 214 |317 iTn I3J0IE 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

Vi icing Olds 
4646|rtrfy. 52 North, Rochester, MN 553j l 

4. Generator's Phone ( 5 J 7 ) 2 8 8 - I d 11 

5. Transporter 1 Company Name 

ADCa4 EXPRESS 
6. USEPAlDNumber 

I n g a d -j ^ 21 d 71 ̂  6i 4 
7. Transporter 2 Company Name USEPAlDNumber 

9. Designated Facility Name and Site Address 

Aicericd/i Cne.inical Service 
420 South Colfax avenue 
G r i f f i t / I . Ii^ 45319 

10. USEPAlDNumber 

l i l r j l o l o l U : i ^ > ^ . ^ ^ ^ 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID U J 6 / 

D. Transporter'sPhone 7 0 8 - 4 2 9 - 1 6 6 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

WASTE PAIMT KELATEJ tIATt.RIAL (F003) 
FLAH?1AaLt LIUJIJ tiA 1263 

12. Containers 

No. Type 

I 

J. Additional Descriptions for Materials Listed Above . ;, 

oUi 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

M c 

I. 
Waste No. 

F0Q3 

K. Handling Codes for Wastes Listed Above 

:,.)A773''Qi3G&7\onP)'P' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are lully and accuraiely described above by 
proper shipping name and are classilied, packed, marked, and lat)eled, and are in all respects in proper condition lor transport by highway 
according lo applicable international and national government regulations. 

11 I am a large quanlity generator, 1 certily that I have a program in place lo reduce Ihe volume and toxicity ol waste generated to the degree 1 have delermined to be 
economically practicable and that I have selected the praclicabie meihod ol treatment, slorage, or disposal currently available to me which minimizes Ihe present and 
tuture threat to human heallh and the environment; OR, il I am a small quanlily generator, 1 have made a good lailh ellort to minimize my waste generation and selecl 
the best waste management method thai is available to me and that I can allord. .-

Printed/Typed Name 

1 \*. 
/ / Signature / ' 

-Tp 773)33. Month Day Year 

17. Transporter 1 Acknowledgementof Receipt of Materials 

sm^rs^^^^/^ 77 71 
18. Transporter 2 Acknowledgement of Receiptof Materials 

/ . / Montii uay Year 

Printed/Typed Name Signature Month Day Year 

19, Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by (hisynanifest excepi as noted in Item 19 

Print^/I/Typdd Nap i / Sigrta •• MAk, Month Day Year 

\ti\/\n''^\! 
Style Fl5REV-6 LABELMASTER. Div ol AMERICAN LABELMARK CO.. CHICAGO, IL 60646 

/Ay^rcTn^^^fyy' 
EPA F-oim 8700-22 (Rdv. 9-881 Ptevious edmons ate obsolbis Z 

TSDF COPY 

004G^54y-
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Please print or type. (Form designed lor use on elite (12-p(tch) typetivritef:)'' 

3. Generator's Name and Mailing Address 
Vikings Olds 
4646 Ifwy 52 North Rochester, HH 

4. Generator's Phone ( S 0 7 ) 2 8 3 - 1 3 1 1 

1. Generator's US EPA ID No.- - . :'.. 7 Manifest'-

. |N|U|0|Sp|6M2MTirPltH 

55901 

5. Transpor te r 1 Company N a m e 

AOCOM EXPRESS 
USEPAlDNumber 

I u q q ^ ^ ^ M 3 | ^ 5 
7. Transporter 2 Company Name 8. 

J-i 
USEPAlDNumber 

9. Designated Facility Name and Site Address 

Anierican Cheiaical Service 
420 S, Colfax Avenue 
G r i f f i t h , IA 46313 

10. USEPAlDNumber 

| I |N |D |0 |1 |5 |3 |6 P 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTE PAIHT RELATED JTATERIAL 
FUWMABLE LIQUID fiA1263 

(FU03 & F0U5) 

iM 

of 

Information in the shaded areas 
•is not required by Federal law. 

A.,Slate Manifest Document NuiTiber 

mA-'-'^pP" • 
B.vState Generator's ID 

C. State Transporter's ID 0 3 6 7 " 

D. Transporter'sPhone / U t f - 4 i i i < ~ I b 6 U 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facilit/s Phone 

219-924-4370 
12. Containers 

No. Type 

J . Additional Descriptions for Materials Listed Above 

- j f y : K i / - . : 

U|M 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

^ i 

I. 
Waste No. 

F003 
FOOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

1 
16. GENERATOR'S CERTIFICATION: 1 hereby declare Ihat the contents ol this consignment are lully and accurately described above by 

proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

11 1 am a large quantity generator, I certity that 1 have a program in place to reduce Ihe volume and toxicity ol wasle generated to the degree I have determined to be 
economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available lo me which minimizes the present and 
luture threat tp human health and the environment; OR, il 1 am a small quantity generator, I have made a good latth ellort to minimize my waste generation and select 
the best waste management method that is available lo me and that I can allord. 

Printed/Typed Name Signature 

. n ^ 1 / LA. 7 Month Day Year 

17. Transporter 1 Acknowledgementof Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

SigrraVe, 3 ~U Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this jrianifest except as noted in Item 19 

Pclnted/Typed Na ?T)ro-y // 'IT iiippy. Monlh Day Year 

Style F15 REV-6 LABELMASTER. Div ol AMERICAN LABELMARK CO.. CHICAGO, IL 60646 

V''^ \o"~\".i- ^ ^ " ^ ^ - c^ ^ X 
EPA Form 8700-22 (Re-/. 9-88) Previous edmons are obsoiotd. 

TSDF COPY 

..G.O.I8.I.4.4 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12.pitch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA IDNo. , ManKest 

4̂ -I C -0 -0 0 0 -1 -3 -7 4 -5 | 6 ° r T ^ " 5 
3. Generator's Name and Mailing Address 

Village S t r ipper 
111 Mill S t , Caledcola MI 49316 

616 ) 891-8239 4. Generator's Phone I 

5. Transporter 1 Company Name 

VMIZy CITI REFOSB DISPCSAL, INC. 
6. Use EPA ID Number 

H I O - 9 - 8 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaled Facility Name and Sile Address 

AMERICAM CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Gr i f f i t h , IN 46319-0190 

10. Use EPA ID Number \ 

k N D 0 • 1 6 3 6 0 2 6 6 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Vasts Paint Related Material 
Plannoble Liqaid NA1263 

2. Page 1 

0 ( 1 

Inlormatipn in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. Stale Manifes! Document Number 

INA D266982 
a state Generator's ID 

C. State Transporter's ID 

D. Transponer's Phone ( 6 1 6 ) 2 3 5 — 1 5 0 0 

E. State Transponer's ID 

F. Transponer's Pbone 

G. Slale Fadlity's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

Din 

13. 
Tolal 

Quantity 

A< 

14. 
Unit 

Wt/Vol. 

J. Additional Descriptions tor Materials Usted At»ve 

Wasle No 

F002 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Intormation 

16. GENEFIATOR'S CERTIFICATION; 1 hereby declare that the contents ot this consignment are lully and accuraiely described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international anril national government regulations. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human heallh and the environment; OR, if 1 am a small quanli ly generator, 1 have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that 1 can allord. 

Printed/Typed Name 

17.Transporter 1 >^knowleagement of Receipt of Materia 

. ^ rrgnatu??*̂ , 

Printed/Tv 

1 >^knowleagement of Receipt c 

jed^.Name jk J 

f'Uki^/VQAfc''^ 
2 AcWnowledgement ot Receipt c 

G-C. 

Printed/Typed Name 

IS. Transporfer 2 AcWtTOwledgement ol Receipt of Materials 

Signaiure >' 77-- I f f 

, / i7\̂ A /Uyll-: 

Dale 
I Monlh I Day i . Year 

Dale 

IMonlhi Da^ tt.Yeai 

y \ - ^ \ y 
Stgnature T j Date 

I Month I Day i Year 

19. Dtscrepancy Indication Space 

20. Facilitvi Owner or Operntor: Cerlilicalion ol recoipl ol hazaidous maierials covered by this nrinilesi excepi as noled Hern 19. 

tm 6700-22 ' EPA Forn 
Previous edilions are obsolete. 
State Form 11065 ( R / 4 0 a ) ^ O ^ ' V ^ ' K O V C T <SO 
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COPY 5. TSD COPY 
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In case of a spill call Indiana Office of Environmental Response at 317/243-5155 (day), or 317/633-0.144:(nlght) and the 
National Response Center at 800/424 0802 or 202/426-2675. •';>s:.v;-^v;;«iii?;ij^^ 

< - i — t~-

v. ^ . 
- 0 > " n 

.^. 

3)m-H3)O'0W2>3JH 

l^\KtT,\ 4 >v . 
- 5) Ol v.-.-

• . . — - ' . ' - - ^ ' : . : ' - • ' ' : • . . . . , • • • . , . . ^ _ . . . 

3 m t^^ ••••77.'3m7]rM:.m^^^6z>3:^.: 
' 

• fJ - i f " 



L'-rt •--•*-*• IT •-i«''Jtf'inii7iA''r'i"iii''*w' 

'77ir. 

ipii-

7 ^ 

.itfl-T-

i-'rtyi 

i.-i.-: 
•V9:.c 

m 

mm 

'...KI 

'•i'.7:b.-<:. 

.="^^ij'y 

T3 
C 
RJ 

O l 

'E 

5K 
CO 

n 

. f>j 

CO 

to 
0) 
in 
c 
o • 

OJ t ^ 
OCO 
CCCM 

(0 CD 
*iCN4 

0)?. 
c O 
of^ 
i i_ 
> o 
iSg 

o ^ 

s§ 
r CO S. 

" D CO 

= .-
.c c 
H- CU 

= o 
O ® 

CO 

= c 
in Q. 
CO 0) 

o 2 
CO . 9 

INDIANA DEPARfTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed Icy use on elile (12-pitchl typewriter.) Form Apprised. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

* I © O 4 -7 -2 5 9 -2 e fi 
3. Generator's Name and Mailing Address 

Vllter Kanoiacturing 
2177 S. lat St. 
Mllwofcee, VT^ 53207 

4. Generators Phone ( 4 1 A ) 

^ D o ^ r y n t ^ N o ^ 

744-0111 
5. Transporter 1 Company Name 

E&K Eazardons Vaste Service, Inc. 

6. Use EPA ID Number 

W.I.D.9.8.2 .2.1.9.5 .2.9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chemlcud Service 
420 S, Colfax 
Gr i f f i t h , IH 46319 

10. Use EPA ID Number 

I .N.D.0.1.6.3.6.0 .2 .6 .5 

2. Page 1 

ot 1 

Informatipn in the sKaded areas is 
pot reauired by Federal law, but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0384860 
a Slate Generator's ID 

e s t a t e Trarisporter's 10 . , : .., .. 

D. Transporters P t x > r 4 1 4 / 4 5 8 - 6 0 3 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facilily's ID 

H. Facility's Phone 

219/924-4370 

1 1 . u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberj 

"lÛ f̂ Waste Flaanable Liquid, H.O.S.., 
Flaajmable Liquid. UN 1993, (EPA Ignltablllty) 

12. Containers 

No. Type 

//V-\ 1/A 

J. Additional Descriplions tor Materials Listed Above 

<lla) Jevel .cleaning 8()lu^i°° 

13 . 
Total 

Ouantity 

O Q O S S 

14. 
Unit 

Wt/Vol. 

G-

.Waste No. 

D O O l 

K. Handling Codes lor VVastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

Please contact CBC at (414)764-7005 vlth any load discrepancies (off spec material) 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labelect, and are in all respects in proper condit ion for transport by highway 
according to applicable inlernational and national government regulations. 

If 1 am a large quanl i ly generator, 1 certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of Irealment, storage, or disposal currently available to me 
which minimizes the preseni and tuture threat to human health and the environmeni; OR, il 1 am a small quanli ly generator, 1 have made a good failh 
eftort to minimize my waste generalion and selecl the besl waste management methotl that is available to me and thai 1 can al lord. 

Printed/Typed Name 

y y y y p / p ' i / y / y p p ^ r A y ^ ^ / 

r,. 

.Signature 

Transporter 1 Acknowledgement ol Receipi of Materials 

•• / ' J > ' - . ^ Date 

Printed/Typed Name 

4 - - ) \ . i 
Signature 

18. Transporter 2 Acknowledgement ol Receiprbl Materials 

Date 
iMonWji Oay lYe 

yoo 
cn 

Printed/Typed Name Stgnature Dale 
I Month I Day i Year 

19 Discrepancy Indicalion Space 

?0 Facility Owner or Operalor. Certilicalion ol receipt ol h.Tzardous materials covered 

CD 
O 

EPA Form 8700-22 
Previous editions are obsoleie. 
St.lle Form 11065 (R/40fJ) 

i -yo3Ti TPo ^h i l ^ ] 

COPY 5. TSD COPY 

0 0 6" 5 4 7 
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'(Form designed,; 

- ,-c;.v^,-, . ,- . .... HAZARD 
ig^^?^pi i :^ iSTEMANIFEJ 
. - . - y f ^ enerator's NameancJ M: 

Vin Devers Dodg 
5570 » » r c e S t . 

4. Generator's Phone ( 4 1 ^ 

- ^ t ' . t . < 

S. Transporter 1 Company r 
ADCP E?^ares3 

7. Transporter 2 Company I 

9. Designated Facility Nam 
Anerican Qiesai( 
420 S. Oolfax 
Gr i f f i t h , IN ' 

11. us DOT Description (In 

WRSTE PAT 
PLRt*S\BLE 

x 

'J;^AdditionarDesciripti6n; 

' " ^mi^^^ iT i ) ^ 

15. Special Handling Ins 

15. GENERATOR'S CERTll 
proper shipping name a 
according lo applicable 

If 1 am a large quantity 
economically praclicab 
lulure threat to human 
the best waste manage 

Printed/Typed Nam 

17. Transporter 1 Ackn 
Printed/Typed Nam 

Ly.p) 
18. Transporter 2 Ackn 

Printed/Typed Nan-

19. Discrepancy Indica 

20. FacilityOwner or C 
' Rrinted/Typed Nar 

• y 
style F15REV-6 Labelmaster, 
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INDIANA DEPARTVENT OF ENVIRONMEMTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMEMT 
P.O.Box 7035 . •- ' 

^_lndlanapol^a,-^Wr46^0?r7.035 . . ._ . . .. ,4.. . 
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PLEASE PRINT OR TYPE (Form designed for use on eSte (12-pi lch) typeMriter.) ' Form Approi/ed. OMB Na 2050-0039. Expires 9-30-83 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

SH QTT-GEKERATOR 
:;.:'Manifest 1: 

c//.)oo^tys(=oHya^ 3. Generator's Name and Mailing Address 

V i n Oevers .iKxlge -,c i-̂ ;;}':-'.!' \pr\-x.'-^,f''7.y^z-^ia^.fir\?ioi>/iv\o i-Gtr; i-ssi-
. 5570 Houroe St.,;3.,Sy1ivania,.:OH ,,,43560.,^.,.^6^^)^.,, .4r;!\';i^di-. 

4 . - Generator's Ptiooe ( : , : , 419 • w ) ftSSlSTII. nr. ' - t '"rir,:..--? ^.''.t •;r.'-i.-..-!-;'ii,-i H I .;q:: i ^. ;̂  

I".)!." 

•I'.'CJ.l 
I ! , . ; £ , 

5. :• Transporter, 1 Company N a m e o J i j ^ . ^ r i C ' n i ' i ; r .D ftOitS^Ti * ^ . . - . . ' ™ , ' : " ^-7^r!*^.0' .7 ' ' \7., i - , r b s o 1-: 

' A A B IBDUSTRIAL^CTICE :^^-b vtiiiS)^^4 g j ^ ^ ^ 4 7^1 <-6^7 -2 ^ -2 
7. Transporter 2 Company Name 

f lC i^ i v o ; i r \ i ' ^ 

8. Use EPA ID {lumber 

'•'T̂  v ' ' . ^ . ^7^P '^7.'-''-.P.'^'-

9. Designated Facility Name and Site Address ' 

,;,ABer1can Cijeaical jServlce, 
420 iS« Colfax Ave/ 
a r i f f i t h , IH 46319 

10. ' Use ERA 10 Number 

ll H D-0-l -6-3-6-0-2-6-5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, end ID Nunber) _ 
Ir :!--.:CT iji',:c.-L.'."riii an^Ov. l̂ ••:'.-•••:•• •-• o;-•;;:^: .•:••:• — 
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RQ HASTE PAINT RELATED MATERIAL 
FLAMHABLE LIQUID NA1263 

(F003) 
,'\;v ^br i i i v ; 

:-"rc 

OO^JLil 
. ^ tU i ' iK-n i ' • ; ;i!:i.i r / j ; -.̂ )̂ j ^ . ^ 

. .ei;: '-:;s\' l^oe;:f:U-l! 

(x:rio^i:iL'p;i;.cr!yi:c£)---o 
• ' ' ' I. &e:CKJO.S; ŝ 'i-jT =.7 

L , : . . . . - . ' - . 7 : : : : - . . - - : ;;..-.• :;i.i:;;-i--'.-J'.i; e'iw;.pn;s-t,! !=.ivi 

;'.v c-i'i; .-Lrad'.' cf '<w,'riC!irJ~'r.i;f!!' iori!o;-r:>?JT~. c.ii .)ncA^̂ :B,V'. -nciiuO.'' 
' '.7^^\t77^Po.-. I L^'^^r.gni^'-^K --. 

J. Additional DescriptiorB for^Watetiab Listed Above •i;^^.t«-rt*tf3SiiJl5i«».-:^jSJB 

2. Page 1 
' - . I . . • • ' ^ . - . 

-.'-of ̂ 5 . 

Information in the shaded areas is 
|K>t reguired by Federal law, but 
tems D, F, H arU I are required by 5°' 
ten , . 
state taw A State Manilest Document Number - ' • ' • - — 

E s t a t e Generatef^s 

?^! '9f^^r imo: 

nerator's P - T A U U 
'« - -Wsr ias?4' i ' ) f f t^J 

'^^^^mi^fjR.sr^^mm^&y?^ 
Mtgg?!?^'',9g^l6ir376^5^5Mi 
&-g^?l!?!J!g?ry,^?^!J^ig^5ggj-^)?S':^ 
FiTiaraiwrta^s; Ptidre^J,.W,w^>^^ . 

a State FaeSity's ID ;4y* 

H, Facffity's P t i one jJ i . : ^S j iX ;«? |k ' j i ^>>^? : ->v 

m i ^ u ^ ^ * m m ^ ^ m i 
12, Containers 

N a Type 

, 'Zbr.: 

;̂ .','i O I : 

•npr., 

!" rr,.-

R 
A 
N 
S 

13. 
Total 

cQuantity 

;iO\r:' ';;r.~. If..-

A ^ 'C ^>,-^.'.V 

liOi.'Ci'.'-^IClJG ', 

:!>;&,b:jj>": '.I'.:-. 
•r - • i ' l .?i 

14. 
Unit 

Wl/VoL 

.. l̂ULj Jl 

j i i q o i i 

• lOt i i l 
• ;r ' . r l ' . 

• i l i a ' s 1. ;^s;\>;..-

y ^ A ^ 7 s : ^ p . 

K. HahcSing Codes for Wastes Usted AboveJ^a^^aajg^^ 

15. Special Handling Instructions and Additional Inlormatioo • .•..V;c.D09 .ejacv;'ASIi .siEliqoii^'-E .fecrr^ysriv') 5 

^ ':• '•'••_• '•^P'-:-PpP, yP7:-<p:.7'77::Mli<2 'ms:\t.r:.'o:'?. vnopJisrr; brs-no^ieb bii3.9" yciaO niB>9H :5TAr2 Ir̂ i fiCyTAfi^i-ISS 
J ' .v .pD iicrn bns {4'.dr.oil3qi:!:)e'Ci.g-''."c;^ di.S'.Ypo.O .̂ii'.'in-i.bnt 5 Y'-^'JO rixIsFi :3TAT2 ~.d TU0'?i.0TA,^3t'1Hd . 

r^ ~ '-I r t ' ' ^ ' , y : , - i , 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents o( this consignment are hilly and accurately descrit>ed above b y — ' ^ ^ ' - ' . - . . . - • 
— p r o p e r shipping name and are classified, pactied, marked, and labeled, and are in aD respects in proper condition lor transport by highway .- ,,' ',' 

V according lo applicable Intemational and national government regulatiori^;^\.j.^<gy^^^^^ ^ Y pj . ( ;Qj-r ->( jp—;: 

..If I am a large quanti ty generator, I certify that I have a program in ptace to reduce the volume and toxicity b< waste generated to the degree 1 have 
r determined to be economicalty practicable and that I have selected the practicable inethod of treatment, storage, or disposal currently available to me 
- which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, i have made a good faith 

effort to minimize my waste generation and select the best waste management method that is available to me and t t u t I can afford. -

Printed/Typed NarneJ_ 

-J-J, 1/ y 

Signahjie - • -

17.Transporter 1 Acknowledgement bl Fieceipt ol Materials'"' ; - ' - " . ' ; ! y r . - ' C r . W " , - ' : v i ! . V i . i .•*'-' . : . . - u i ^ r n . u - . w .»-><^M.'OflJ^l.•.^)o V r l . P y . . t } . 3 ) ' A - -

.^•'..y.. ' • • • - ^ i - ' - , » ' - . • • • Date-.' 

\.j t^iJiM •o r i : : i j ' r - ^v j >rv f3iPr3A*3y7'r,7^. 

u 

PrintedAyped Name 

• " " I n i i j l ' / . '̂ TiZ'y-- £.i:'i ni eto;/ \y-y>: vr.;; ' ';.J X'/ 

n3;. W37l t , 7\'\iU 
Transporter 2 AckrxJvMedgement of Receipt ol Mai 

-Mr.'.'O.-:-' vJi ' i j : " . 

it ol Materials 

Signature 

7^774 -̂ J'-B^̂ b PJi^ 

""• -/^P-^^-^TT^: 

,., .... :;.^.vDafe • v-<''^ 

Printed/TypedName ' " , ' . 
.niv).-)3i' iy±'!--.•(; Qr^iK^lnVi-^fu.-iv^r:!" 

Stonature ~ • ". .V ' 
••rii.'iCW i T l ; rirv t : :7y. ' .0- • ' j j f i .n?r, ' . i j 

• • -" " - . -Da te 
^,^.. o/|MprTtft| Day | Vear 

19. Discrepancy Indication Space 
' . : . \ u ^ i j c i 

I V't ' . - ' :viuj'.- ';..c yiJ'-;-. ' i 
i>J,-i ; • 

',-.,-'. '.mrt.iii :ri-, i t t . i i . t^.- ici '-t^! \ f ; - i ' . . . : ^n_ , 
,1 Z -,,'(K-'> i;--'.i .vj^..:-.f.f. '.; .-)', r v r , . j ; i r.Mi'.h;; .S y q o D f;;.',.'r-:-"l ' . "MATS ^ O T O O ' : C T A S i 3 ' ' ^ ' o \ ? / i y i \ ' V 6 ' 

. i / , . 3 : ^ ' . " . \ 7 7 . ' \ ' . . 7 - - : t p O \ 7 . : : y b ! i r . ('^•:c'f.y. •-.;". ) i i ; ' ' • ' '• • . - . 

rn !; 

• . ( ^ - ^ : . ^ • 

•.';i t.'..'!" ' y i r . , ; - ;< ' : - : . f i i \ ; . : i ' , - : : :;.;V 

r...v ;;:;: i:) r:'.:, .01 ':'.• ; 'U .'i.i:;;fl>. ' ,. 

20. Facilily Owner or Operator: CertHicalion ol receipt ol hazardous rnalerials covei 

Previous editions are obsoleie. 
StateForm 11865 

'33Ayp"^pm?f% 
1, , .-,,, PAGE 5 (liglrt b luelJSD C '6PY 

31" 
CD 
1-4 oi 
CD 

/ ) 

DISTRIDUTION: . PAGE 1 (white) TSD MAIL TO GENERATOR 
_ / . . _ PAGE 2 (goldenrod) CENERATOH MAIL TO GENERATOR STATE ' ' ' P A G E 6 (canary) CSENERA-rOR COPY •• 
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O I M I 11 WI' ( V I I O I I U J M H 

WASTE DISPOSAL MANIFEST 
Generator's Name 

VINCENTS PAINTING SERVICE 
I Dr i r 

Site Address 

117 W. Jaokson S t r ee t 
Tekonsha MI 49092 

Act 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other M l 0 1 8 8 7 8 4 
Primary Transporter's Name 

THOMAS SOLVENT COMPANY 
Transporters Address 

1180 N. Raymond Road 
Ba t t l e Creek MI 49016 

Treatment, Storage or Disposal Facility 

AMERICAN CHMICAL 
Facility Address 

420 S. Colfax 
Gr i f f i t h IN 46319 

J-
o 

Phone Number 

z ,517, 767-35-93 
Phone Nuniber 

616, 903-5565 
Phone Number 

219) 924-4570 
Generator's Slle, EPA I.D. Number Tran8uorter•8.•EPAJ.D..Numbor.J?>'i.V'.'':v^,J!;.\•^io,Vv'^;•^«^|^^U•ff."^^.'':.:'••.,^^^ 

H"y"P'-p-.3,^9-$-:9^;9/Q-'2^-tiK'^'^^i^^-.^^-
Facl l l ty iSl le;EPA'I .D..Number . ' i . i :-i • ;• 

yH^fi^Pt11fi^3^^•$^p>.6 5; 
11 more than one transporter Is to be util ized, give the Name and EPA I.D. Number of each;. 

U.S. D.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g name) . 

D.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 
T o t a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
o r L i q u i d 

Waste 
N u m b e r 

Waste Ink Thinner FLAHMABLE NA 1142 DR A2^y0\' Gal, F |0 | 1| 7 

Include Salely precaulions and special handling Instructions. . ' 
f - • . ' • , ' • • • . ; ' • " 

Flammable & Hazaxxlous Vasi^e X.abels Attached t o each Drum 

GENERATOR CERTIFICATION: l<cerll ly Ihat the above named materiala are properly c lassi l ied, descr ibed, pacKaged, marked and 
labeled and are In proper condit ion lor t faMpor ta l lon according lo tha applicable regulations o l tha Department of Transportat ion and 
U.S. EPA. I lurlher cer i i ly Ihat the lnlormallo>>-contalned on the manifest Is tactual. 1 understand that Ihe failure to accurately report all 
information requesled by Ihe manifest cons l l lu les a violat ion o l 1979 PA64 and/or 1969 PA 136.1 further understand that this manl iest 
may be used In administrative and court proceedings. 

UJ w 
K UJ 
oc 1-

:|i |8 

HAULER'S CERTIFICATION: I certily acceptance o l the above identi l ied 
wastes lor transportation. 1 lurther certily that I shall deliver the hazardous 
iwas'les, together with Ihis manilest, only lo the destination specilied by the 
generaior on this manilesl. 1 undersland that this manilest can be used.in 
administralive and court proceedings." . • ' ' "V , ; ' . 

Transporter 
Vehicle M n 
I D . No. ' ^ " " 

Subsequent 
Transporter.': •••:-••• 
Vehicle I.D. No's* 

I , 

II the shipment cannot be delivered, describe the reasons lor non-delivery.'' 

U. UJ 
Q -1 
CO 0. 

i O 
I u 

TSDF CERTIFICATION: 1 certily receipi at this lacili ly o l Ihs above Idenlified wasles and that this lacil i ly Is licensed lo accept those 
wasles. 1 also certily that Ihe wasles were accompanied by a manilest properly certl l ied by bolh the generaior and hauler and Ihat this 
lacilily Is Ihe destination Indicaied on the manilest. 1 understand that this manilesl can be used in administralive and court proceedings 

Describe any signi l icanl discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424.8802 24 HOURS PER DAY. T ^ ^O^/ T^ T~60, 6*^0L( J-J2 .^3 
TSDF COPY 

W3E3)3liy7y77A^7yp:3:73:A^^^ 



STATE OF ILLINOIS •ENVIRONMENTALPROTECTION AGENCY DIVISION'OF LAND POLLUTION CONTROL" 

Please print or type. 

~2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

EPA Form 8700-22 (3-84) Form Approved OMB yo, 20lSd-6^/ IXBAS 7-31-edf 

1532-0610^ 

LPC 62 8/81 

(Form designed lor use on elite (t2-pilch) typewnter.l OMBNo 
omiertloio 
3uJreo by s UNIFORM H A Z A R D O U S 

WASTE MANIFEST 
1. Generator's US EPA ID No. . Mamlest 

Document No. 
2. Page 1 

of / 

hntom^oitijn the shaded areas is not / 
required by Federal taw, but is required « 
bv Illinois law. -• . 

3. Generator's Name and Mailing Address 

VoGxB-L- P^T£:/^S^AJ t o -
I2.T B S 4 ' / ^ A D U c / o S T . ClPr]»ufiSJ;j.l.6c^i/^l^ 

4. Generator's Phone ( 3 / ( 5 . ) g? 7 f - 1 7 ^ 3 ' 

A-lllinois Manifest Document Number 

IL 1190692^ 
BJIIinois . .' 
TGenerator's 

"ID ^"^^P<f3pa55Pp7 
5. Transporter 1 Company Name 6. US EPA ID Number Clllinois Tranporter's \Dpr: i:e>75} 

Df i . f ^ ) 7 / ^ ^ ' ^ - ^ S / iTransporter's Ptione 

7. Transporter 2 Company Name US EPA ID Number 
.1 . ; ..H . . . .. 

E.lirinols Transporter's ID -;.;;>••-:-•" V: 

fVipiT)'.. 
:\y\" \-

•-.Jransporter's-Ptione 

9. Designated Facility Name and Site Address 10, 

ArtiF/6?irj>t/t/ cf-i£7rni//^i. ^eicV»<ri«c 

G / 2 i f : p } T H - si-N A - ( , 3 n •'' 

u s EPA ID Number 

[UODo i ( ^ 3 > ^ D Z . h ^ 

aillinots^!';.>r:;"v• ;^^^;s-•;:'<;'•;-•-::•;:••-••••;--••:/:; 

HFacilify's_Phor>ejj^-

mW^^7mB7^mm7:7y 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Conta iners 

/f j i / Type" 

13. 
-y Total 
/--Quantity 

14. 
Unit 

Wl/Vol 
-mpyiPry 
'^'.^:.WasteNo.: 

A ^9'^^? 

•*;• EPA HW Hrrrrxr ' 

r Authorization Nimber 

.... EPA HW Number : : . , 

y Authorization Nunbet*,, 

Pv'p7'py7\p\ 
:>; EPA HVy Number •;•, 

')py333333)i 

J l _ L 
Authorization Numbef. 

:y'-p.p'p' 
;-'., EPA HW Number -

J. Additional Descriptions for Materials Listed Above 

py:;P7yppypp:^p'.':pyyy;:.pp7ip-''':::--P'::^. 

)̂Ay3y3)yy3yAPP3)7yp37:ppp7'7.̂  yyA. '̂ .'TPPP-A P : 

: Authorization Number' 

'-\.-7 3y'.'\ ':yp 
K. Handling Codes for Wastes Listed'Above' 

"W^-PP: 
J ' . : . " • : . - ' ' . ".'i^TJ. 

• • ' ' - * - • " . ' ; ' : : ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat tfie contents of tfiis consignment are fully and accuraiely described 
above by proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
PrintedATyped Name 

c^AMbSf^ s £ / ^ / i / z RE^pyyy 
Signature 

CucfAx/tuA., 7f}ii£t.u Aji/d^K 
Month Day Year 

\}^\yo \A'̂  
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name ", _ . • Signature^ 

/ a ^ J^A-iry/P^ AfeTcy-', PA7y_i^ X ^A^*^' 
irter 

0 >/ /i AĴ c 
Materials / 

Date 

je^-^-r^ 
Month Day Year^ 

'2 V? ^ ' i 18. Transporter 2 Acknowledgement or Receipt of Materials A 
Printed/Typed Name 

Date 
Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. 

f g m y y ^uLMic-i'̂  
Date 

Signature; 

y-^i. AA2^ Ku .̂-C^Aly 
INILLINOIS: 217 / 782-3637 

.• DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 
REV.» 5 . 

24 HUUU LMLH^fcHLV A^J^ b.PILL ASiJUalAfJLik MUf.tHbNiJ 

'ty^Ad'fi 
OUTSIDE ILLINOIS: SCO / 424-8802 or 202 / •426-25^5 

PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART '̂ 6 GENERATOR 

FACILITY COPY • PART 3 
Udrugtjmei tl 



-AAfr--' 

STATE OF ILLfNOIS ENVIRONMENTAL PROTECTION AGENCY^ DIVISION OF LAND'POLLOTION CONTROL 

" ' , 2200 CHURCHILL R O A D . SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

*-k^ . ^ -

Ptease pnnt tx type. "' '• ^ (Foon designed lor use on eJile (12-pitch) typewntef.) 

UNIFORM HAZARDOUS 
WASTE^M ANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No.. 

I I D044247229, 
Manitest 

3. Generator 's Name and Mai l ing Address 

" ^ S f f f ^ ^ St. 
60126 

ii99tyr' itNa 

Elfflhurst, I I 
4. Generator 's PiSoneT -53i ) 279-7123 
5. T ranspor te r 1 Company N a m e 

.Landgreg Motor Transit 
7. T ranspor te r 2 Company N a m e 

W& P 

6. US EPA ID Number 

llND0a9842824 

9. Des igna ted Faci l i ty Name and Si te Address 

"'American Qiemlcal Services 
420 Col&oc Ave 
Griffith^^ Indiana 46519 

US EPA ID Numbef i 

I - ^ ^ - • 
10. US EPA ID htumber 

I INW16560265 

IL532-O610 

. i LPC 62 8 /81 

Form Approved. OMB No. 205<M»39. E«oire j 9 - 3 0 ^ 

2. Page 1 

of 

^itoimation in the shaded areas is r»t 
-equired by Federal law. but is required 
~' Illinois law. ^ 

AJHirxjis Mapi fest Document Number , - i s : 2^^ - ••• 

t ( o J o ^ J ^ r a ^ i ^ r L ^ " ''7^-''i-

^^j|^%i<0j4t3i0f^. nt Sl n'inva 
CJftTpte^TrMTpdrtef's I 

P-<219) 4^2^181^Transp5 i le f ' s Ptx)ne:̂  

FX^i3a^).\^^ig6^aS^;Transpbft^s- Ptxxie :̂ 

ID to,?r«;^^i 911181Q f 81Q101 n 1 n 1 ? 
KFacflity's Ptwoo'iajjt* 

(219 J^924-4S70>^ 
•<X&- ' : ' i^ ' ' ' :y 

16. GENERATOR'S CERTIFICATION: 1 tiereby declare ttiat ttie con t^o tso f t t i i ^ consignment are fully and accurately described atx>ve by 
. proper st i ipping name and are classi f ied, packed, marVed, andp^b^led','arid are in all respects in proper condit ion for transport by 

higtiway according to applicable inlernational and national government regulations, and Ill inois regulations. . / • ' : 

' Unless 1 am a small quantity generator who has t>een exempted by statute ot{fe^ulatlon'fr6m the duty to make a waste minimization cert i f icat ion under Seclion 
.'3002(b) ot RCRA, 1 also cert i fy that I have a program In place to reduce the vofume and toxicity of wasle generaled to the degree 1 have determined lo be 

economical ly practicable and 1 have selected the method of treatment, storage, or disposal currently available lo me which minimizes the preseni and luture 
threat lo human health and the environment. Oate 

Pr intedrryped Name 

17. Transporter 1 Acknowledgement of Receipt of Materials Dt of Materials I 

Signature Month Day Vear 

pr intedn'yped Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

j ^ • -. rv iu f i i i i ucjy I cat 

diGiXrkUiy PjiA'^f _ i / ^oypo 'S ' ^ 
___^ . - d I Date 7 

AA3~,A/ 
Month day Yea/ 

Dale ^ ^ 

Prinled/Typed Name , Signaiure Month Day Year 

J._L._LL..L..L 
19. Discrepancy Indication Space 

1 20. Facil i ty Owner qr Operator Cert i f icat ion of receipt of hazardous material 

iledrryped Name 

. y A > P < . < 7 ^ y 

IN ILLINOIS: 2 1 7 / 7B2-3637 

DISTFllBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

this manifest exce pt as n( 

"A^^Ur^A-

id in i lem 19. 
'.i . ^ 

Dale 

' X ^ f - ^ ^ ^ 

Monlh Day Ye3» 

/ |CP i P .1 / ^ _ ( ' , 

24 HOUR EMERGENCY AND SfflLL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

Rtv t6 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FHOM SET UNTIL COMPLETEO. 
Tht& Agency « aul^ttn/od to mf j i i * . p.'iuanl lo I m u R«vis«o Suluwt, 1983. Chapter 11 I'r, S«cl.on 21, tnal Ins nlorrrulion b« silyntwd lo vw Agency. FeiOe lo povKle Ihe nlnnnetion mey rev^ r, e ctti p w i t y e ^ r a l the owner 
a opwetv ol rtil lo biceed $2^.000 pw a*y ol vtoulHn Fdlsilceinn ol trtt mormelun mey rei.i1 n e Ine 14) 10 iiO.OQO per oey ol wdelun eno nvnionmenl 14) 10 5 years Ihrs lorm hai Omsn aoprr̂ reo fy i r* rqfm^vlatugerTwni 

" ' -""•"' 4:2) /23 r-63 011bo7 FACILITY COPY . PAHT 3 

http://rei.i1


STATE OF ILL INOIS ' • : : . " ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTraNCONTFioL . y •' ••••':• A- '----)"^ '- ' ' 

y p . ' ^ ^ y y r f f ] 9 l / -^ -• "̂  2200 CHURCHILL ROAD, SPF̂ lNGFIELD.lLUNOIs'̂ e'ZTOS (217)782-6761 ' ^ C/ 3 ' 3 7 7^)3^^)V° ' ; ' ' .• , -;.• 

Please print or t ypa ' Form cJesiyied lor U M on riite (12-pilch) typewmief.) -

UNIFORM HAZARDOUS 
V ̂  WASTE MANIFEST 

- • . : - H : 

EPA Form 8700-22 ( 3 - 8 4 ) ^ Form Aporoved. OMB No. 20S<KX)39. Expires 9-3<W8 

1. Generator": Yrmmm- Manifest 
DocLffTient Na 

0661 
Address 

• ' _ "0 ' . 

Elmhuist; I I ^0126: • V. 
4. Genefator's Pfione ( '^•j 2 ) ? 7 9 - 7 1 ? ? 
5. Transporter 1 Company Name . 

.;-.Landgi^>fotor Transit 
7. Transfxjrteir 2 Company Name ... 8. 

- US EPA ID Number 

I ::::: IND009842824 
us EPA ID Number 

Ta/^77 i^Ji ' irr.T).^.-- ; r; . ' t , .:tr ;,..:'., 

9. Desigriated Facility Name and Site Address 

jviABericanQiemical, Services 
'420C blfax Ave^ ' ; ' :;• 

r Griffith,. Indiana 46319 ;;.i • 

10- - USEPAlDNumber 

••IND016360265 
11. US DOT Description (Including Proper Shipping'Name, Hazard Class, and ID Number) 

y^-3mcy-^p'jyyp'i7:77iujrifpiuVt\i'7 77 

IT: 

Waste Caa|)ound Cleaning S olutiori ' 
'37:Flaniable'-Uquids NA1993 )3:3^:y3AAy3. 
i77•l'P^;rO}ij•;i777;Pi h.:rix7PZi 

i:- i> P i p P y • y ' " " • • ."-•. --.': '<. f-

'̂ .pi'yA::̂ }37iy:r}':yiiP̂ ''p /•7.py3y'Ay3'A')^:iPP3 37'-AA 

rrA<AAAfyiA33)}i'iiAiI7'ipypA3Ai '33: :- " 

. 'V.'•,.^'!•••"'ir>^*^-. ' ' ' '^>^s3 

SiSlllPWS^SMife^^^Si^ 

2. Page 1 

of 

Information in the shaded areas is not 
repuired by Federal law, but is requi^ 
by lUinois law. 

?1 Generatoi's^^^^Tf^^^^^^^''^'^'''^'^^^^^^^^^' 

CJITiribfeVrranpcytef̂ s. ̂ D^^RJr j^ p^ipm^i 
o i ^6 i ' ^ iA7 t4 f i f ^ ) ^ f ^p<k^Ks .P t ^ r ^ 
OlinoiCJra.'yeorte<sip)ijlgia^!iJlU?^^^ 

f̂ .mm sPhohejF^ 

GJniribis.% 

KFadUtys PtxJoej 

12.Containel^ 

No. Type 

00^ DM 

:^ :;-13. - . ., 
• : ' ; Total *". c 
" QuaritUv 

OQOiZ^a 

I '• I ' 

" ^ ^ > ^ M ' S ^ 

INillNOl&-il7^782^3li;iSag^g;^g^Si?^:i^^^ 
P'^^'°"^^fe^^ggilWjERAT0R;PARTg'2iEPA^.PAHX;^JfACIUTy:ag^PAQT&4 JRANSePRTEff̂ fte^pi\RTgtgJEPA:- !̂:PART.̂  6 GENERATOR^ISHj^) 

;(<EY..M , 
S^ra?:'<:r%.TS".-.; - • • .>>?; OENERATOR COPY - PAHT 1 - DO NOT REMOVE PART 1 FROM SET UKTIL COMPIETED. : - . ; i . - i - » : r r - - . i i " - r K i i ' . ' ' - i : ' i « » a ' . * * 

> " ~ « 1 «VOO0 par nay m n M K n FaarflcanDn ol n a rtoni»t«:n n-y ,™««Ji a I m i ^ m ( M J K M p « Kay O( voabon an) inaiauyiaaa lai lo S yMfv T t» torm hart>«en tvxtt^ts by tna Forma V -

^^? '5 , f&^V: i - i - i r ^> .<V iV FACILmr COPY. PART 1 . w a g f t ^ g a ^ ^ j } ^ ^ T COPT • PAHI * >^S3sS^'^=^iH^''znS'^^"S^ii^i'^r*^t^1Ai -J' * • •2 ,̂Ts-«i- t J " ' ^ P j * ' ^ ^ ^ ' ' ' ^ ^ - y -r >^^"/^v?"r , ^ ' ? -'•*; 



w;a^^.-a.J*<*.*Sfca«yakr;;rrjGir-UMiU*^^r«..;rifcirr. iiJtif,ii'iit:^'ii:<t't:i'ti'j'tistiaaiiiiilit'i *.^*)i(fe.:kJ*'.J~ij'jaiy;^ 

' • I t : 
V i 

Division ot Land Pol lul ion Contro l - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please pr in l or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

V Generator's US EPA )D No, Manifest 

Oocument No. 

VogelSPeterson 
Rt . 83 § Madison 

4 G e n . r . , o r , P h o n . , E l n h U i ; S t , I I 6 0 1 2 6 

3a2 - 279-7^?r. 

l l l L n f t H H t > H t y t > b 6 h h h h t 7 

5. Transporter 1 Company Name 

Langreb Motor Transitoy? T 
6. U S EPA 10 Number 

2. Page.l o l Informai ion ii i the shaded areas 

IS not rsquired by FedersI I t / i l 

A. s ta le Manliest Oocumeni Number 

IN105036 
B.Stale Generaior's \0---/jrt'ii.':t..,m^^^- «.. • 

043 Q.-ss nnns 
..C.Stale T ransporier's ID 

7. Transporter 2 Company Name t 
t N P 0 0 9 8 ft 2 8 Z ft .°4'.y?̂ gy;v̂ A°' 

,?J»!vi5^^?tS?t87Sw«e^^ 

Z. 

" T " 6. US EPA lONumber 
i^lPilPVOWl 

^ t̂̂ ?J-ĵ r^?S2sdS,̂ mî ^Pskî ~ 
9. Designated Facil ity Name and Site Address 

Asierican Cheoidal Services 
420 ColSsx:'Ave. P 3 3 A ) P - p y 
Gr i f f i t h , Indiana 16319 

"Elji^^iSScs^w^^^iSiS 
10. u s EPA ID Numbor 

I H P P l > s ^ p g 6 g 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, a n d ID Number) 

- , - . . • • • • • • • -• . • •.-^ • . T . - . - '• • ' i \ < - i . » l ' • » I " • . - • • • • • : 

• . - - • ' ' • • y : - - • • • • • • • : - : • ' • • • - - . ^ - . - - ^ T ^ ' ^ . . ^ - : ' - : - -

•-'-'i-^if^^'^' 

Waste Cosipound CLeaiu.ng Solu t ion 
F l a m ^ l e U q u i d s m i S a S 0 0 S 1) U 

uu i^S 

J. Addi t ional Descript ions for Materials Listed Above 

12. Containers 

B t . lOOOlbs.^ / 

15. Special Handling instructions and Additional Information 

16. GENERATOR'SCERTIF ICAT ION; I hereby declare i h a t t h e c o n t e n t s o l t h i s c o n s i g n m e n t a r e f u l i y and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable intemational and national 
government regulat ions. 

Unless I am a smaM quant i ty generator who has been exempted by statute or regulat ion Uom the duty to make a waste minimtzat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxici ty of waste generated lo the degree I have determined to be 
economical ly pract icable and Ihaveselected the method ol t reatment, storage, o rd isposa lcur ren t lyava i lab le to me which minimizes tbe present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Richard Balcer 

Signature 

y 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prmted/Typed Name -S ignature 

18. Transporter 2 Acknowledgement ot Receipt of Materials 

Pnnted/Typed Name Signature 

Mantti Day Year | " " ^ 

j_KlLiLp 
Date i'J^ 

Month Oax - Y M ^ 

• l ' l ' ' \ ' \ \ l 
135 

Monih Day year 

19. Discrepancy indicat ion Space 

yy. 
. Facility Owner or Operator'. Cert i f icat ion of receipt of hazardous materials c i i v e r ^ by this manifest e x c e p r a i ^ t e d Item 1' 

/ Pr inted/Typed Name f ^ / / , . ' S i y l a t u c e ^ ^ yP" 

v-^^/'py A Z' A- 73/ ' - '^^ y r̂ yA.y.̂ AÂ  S f t « ^ 

Monu, DsK r * 

1 / - • ' l-"^-^f.7 i- f̂ 
EPA Form S700-JJ* IRev 11-85) 

T.S.D.DETACH AND RETAIN THISCOPY J> ' ^ / Z - y / Z 7-^J> 
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^;^sy^-

'pyA )̂ 

r^yi'7:'.<; 

'̂ ^li^^y 
- : . .v , - ; . t ; . 

:y^r.t^'''y.' 

'̂ .-f̂ £^7^-Z-
'fyt^TrTt:^ 
f^'^iT'i^' =" 

- ! • 

-73' 

> A - _ J « : i » ; o < i ; i - . u . - A - 1 i ! i ^ j a M » i i j i ; i ^ ^ 

\ . 

DO NOT WRITE IN THIS SPACE Division o l Land Pol lut ion Control - Manifest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pilch) lypewriter) Form Approved OMB No. 2OO0 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1, Generator's US EPA (O No. Manifest 

Document No. 

Tl-LlDlOtt ) t g | > 7 B B 9 b p P P 3 

Vogel P e t e r s o n 
Rt . , 83 fi Kodison S t . 

4. Generator's Pnone (' 3 2 . 2 ' ^ 2 7 9 — 7 1 2 3 

E l n h u r s t , Zl 60126 

5. Transporter 1 CompanyName 

Langrcbe Motor T r a n s p o r t 
7. Transporter 2 Company Name 

\ 

us EPA ID Numoer . . . 

H p P P P P 4 P P P ^ 
8. US EPA 10 Number 

9. Designated Facility Name and Site Address . 

ABerlcan C h a a i c a l S e r v i c e s 
••^TXPOetlfax f ^ y ^ P A p y - ' " • ' 
Grif^itfaV IndiaJM 4(5313 

10. us EPA ID Number 

F > P P ^ > p M P ^ f i 
11. us DOT Description (Including Proper Shipping Name. Hazard Claas. and ID Number) 

WaJBte OoB^pound doBXiiiig Oo lu t i on 
F l M » b l e Id-quida OS1993 ' 

0 P | S 

t 
J. Additionai Descriptions for Materials Listed Above 

ffC 2125 l b s 

12. Containers 

Type 

D f l 

2. Page 1 bl 

1 

Iritormation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'M105037 
B. Sute Generator's ID i :3 ,£ : is :v i ,^ j /?* i««» 

04a''635'. booawA&^^fes^v 
;C. State 'Transporter's ID 

jD . Transpqrlei^Phorl 
^-•HMpfri:̂ ??-^ 

bZ-^lBJ 
•l'c?.';Lil?.".!syj.?g.v!P>^!ias^ss3wf?^i:a; 
F.j ; ranipor1er '^8fnone^l3BJ-j ,^^^.^^<tt 

. G. State Facility's ID^M 

9180690002 
K T s S i i t y T R i o n r ^ ^ ^ ^ ^ 

(2J^yi5jZ4^.37q.f^ 
\ 13. .>"• 

;. Total :.::. 
^Quajntity';-; 

Jm&^-":-:' 

lmmp.'̂  

S^ii^yA: 
•'«'5^ft?>r^< 

Sal 

I I I ] 

•-fS-' 
.. 14. ; 
Unit .\ 

WtfVol 

^os^i:^;-

'7?.f<-';-v-'?!' 

^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of Ihis consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to appiicabte international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) ol RCRA, t also certify that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree I have (ietermined to be 
economically practicable and I have selected the method oftreaiment.storage.ordisposalcurrently available to me which minimizes the preseni and future threat to 
human heatth and the environment. 

Printed/Typed Name 

Richard B a l c e r 

Signature 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Namo Signature 

Month Day Year 

I I l-l 1/ 

Monlh Day Year 

M.-l I I 1/ 

CD 

Op 
t o 

Month Day Year 

19. Oiscrepancy Indication Space 

V ^ 

EPA Form S700-22A (Rev. ll-eS) . A I UHWM2/LP2 

S.D. DETACH AND RETAIN THIS COPY 
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Division o l Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

' ° ' °' Vogel Peterson 
Rt 83 a Kadi son S t . 

4 G , n e r . , o r ^ . P h o n e ? l " « h U r S i t , I I 6 0 1 2 6 

312 279-7123 

I L P P m 4 g ^ » 7 l 2 g a 

Manifest 

Document No. 

5. Transponer 1 Company Name . 6. US EPA 10 Number 

Langrebe Motor Transport 
7. Transponer 2 Company Name 

I I W D P P 9 B 4 e S g 4 
6. US EPA ID Number • 

9. Designated Facil i ty Name and Site Address 

AmricaifrChemlcal Services 
A ^ Col I i x ' ki^^)A::y37py)-' '-

6 H f f 1 t h Y Indiana 46319 

10. US EPA ID Number 

g W & D B B a B t ) & f e 6 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Sri ipping Name, Hazard Claas, and ID Numtter).'-} 

Waste CoG^ouhd Cleaalng SSiutlon 
Flaruable Liquids UN1993 

U L t 

J. Addi t ionai Descr ipt ions for Materials Listed Above 

12. Containers 

Type 

HC 2125 Lbs. 

SLk. 

2. Paoe 1 ot 

4 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

1N105038 
B. State Generator ' i ID ,-|^i> v ^ i ^ * / ! : ; ? ^ . * / ! ^ ! ^ 

MmMAmmm& 
, C . ^ U t » J r « r a p o r t e j " 8 j D ^ 

: 0 . Transporter 's Pjioi «74 •noi^i ir : 

^^19)462^4181 
-^...?.'ii«-S?.';t'»^?.'^.'j!^^5i4ftF^«?j° 
ĵ Ji»".'-p??'?.' ^svt^issmm.wm-m 
G. State Faci l i ty ' ! ID : 

• •rinSii'-i' 

iBamx 
iJJi'-v -T.':' 

£at FOOS^ 

'Ar. 

'A 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA, I also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icabte and I haveseiected t heme thodo f treatment, storage, ord isposa lcur rent ly ava i iab le tomewhichmin im izes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Richard Balcer 

Signature 

/ / 
17. Transporter i Acknowledgement of Receipt of Materiats 

Pr inted/Typed Name Signature 

- A y y P . - . ^ - . / , - ' • l y . . - •• ^ h ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature 

Month Oay Year 

Month Day Year 

i I bl7\yU 

Month 'Day Year 

19. Discrepancy Indicat ion Space 

Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials c ^ e r e d py '^"* manifest except a&^o ied l>em 19 

/ p /n tedn*yped Name ^ P 

P7^^A7Z-C/. P A^Az-Ay^ycA / , > » - * • • ' - * * ! - ' ^ 
Month , Dav-: ., T«ft£., 

o 
CJl 
o 
0 0 

5 
EPA Form 870O-22A (Rev. 11 -85) 

" 7 2 3 - ^ T - ' ^ S ^ ^ ^ i d 7 '^•^•^- DETACH AND RETAIN THIS COPY 

UHWM 2/LP2 
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Division o l Land Pol lut ion Control - Manilest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prim or type. (Form designed lor use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 ^ 

Vogel Peterson 
.Generators pnone, R t 8 ? & H a d l S O H S t . 

31? ?79-71?.1 Flmhtirst. Tl finiPfi 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 
Til lnlnlAlAl?lAl7l?l?lqlnlnlnlnli 

Manifesf 

Document No. 

5. Transponer i Company Nam? 

Langrebe Transport 
6. US EPA ID Number 

IIIHIDI0I0I9I8I4I2I8I2U 
7. Transporter 2 Company Name 8. US EPA ID Numoer 

9. Designated Facil ity Name ana Site Address 

American Chemical Services 
420 Colfax Ave 

10. u s EPA ID Number 

lT iNlnlni i i f i | . i i f i in i2i f i i5 
n . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, antl ID Numoer) 

Waste Compound Cldanlng Solution 
nanmable Liquids UNI993 u 

12. Containers 

Type 

0|0|5 

J. Addi t ional Descr ipt ions for Materiafs Listed Above 

'PP 
: i : y 

i / y / 

DiH 

2. Page 1 of Information in the shaded arear " • / 

is not required by Federal law 

A. State Manifest Documenr Number 

•N 105039 
B. State Generator's ID '• '• 

043 035 0008 
C. St^te Trnnspon<»(-«; I Q 

D. Transporter's Phoni -487* 
E. State Transporter's '^19-^62-4181 
F. Transporter's Pnone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

(?1^) 924-4370 
Total 

Quantity 

^ Z J 7 | 5 

14. 

Unit 

Wt/Vol 

gal F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional In lormat ion 

WT 2125 l b . 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper'shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and nationat 
governrnent regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f ical ion under 
Sect ion 3002(b) of RCRA. 1 also certify that 1 have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined to be 
economical ly pract icabte and I havese lec ted themethodo f treat ment. storage, or disposal currently available to me which minimizes the present and future threat to 

19. Discrepancy Indicat ion Space 

20 Fa iJ i i y Owner or Operator- Cert i f icat ion of receipt ol hazardpus.materials coveredJiyy inia manifesi excepi Mwyffed item 

/ / f i n i e d / T y p e d Name ^ ^ ^ y O / _ ^ i ^ ' ' 

7pyA^oL/p /^y// /y>y/c^y 
EPA Form 87O0.22A (Rev 11-85) r i l l D(UU•J:•:/^ ( n c v i I - Q O J J I UMWM 2/LP2 

T.S.D. MAIL TO T.S.D.'S STATE 

0015093 



^OIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Form designed tor use on elite (12.pitch) typewritef.) EPA Form 8700-22 (3-84) 

^ ... IIM2^3610 

LPC 62 8/81 

Form Apofoved. OMB Nc. 2000-0404. E«Di'es 7-31-81 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. - Mamlest 
__ . _ , , / ^ _ _ ^ 1 Document No. 

3. Generator's Name and Mailing Address 

RT. &3 >i- f^^btSotU EL^AM.UI$sT" r L fooizc^ 
4. Generator's Phone ( 

-'•'^r US EPA ID Number 5. Transporter 1 Company Name 

7. Transporter 2 Company Name US EPA ID Number 

US EPA ID Number 9. Designated Facility Name and Site Address 10. 

11. US DOT Description (Including Proper Sh/pp/qVA/ame, hazard Class, and ID Number) 

'̂ )0V 
O P S ' 

- . . . ; v.-^i: 

• : - l ' . . . . 

2. Page 1 

o( 

Inlormation in ttie stiaded areas is not i 
required by Federal law, but is required 
by Illinois law. * 

A.lllinois Manifest Document Nunber y i ^ : : . 

B.lllinoU .--lV...^^^r•• î:^...\;:.;;^5r.^;.rM^^v.^;^.•;^ ' 

Clllinois Tranpofter's ID ii^ii7^:^^7\'f j fi^n ^g" 

P(?.t't ) .^.<^^-4^Sfr3nsporter's Phone 

E.lllyiois.Transporter's:iD.Sggpj;Sr̂ |:aî j-̂ >j;f..i"iî  

fj{ V-i'̂ ): t;i;-TJr:̂ rxn'v.-''!̂ ;Trarisporter's'Phone 

GJIlinois :'7:Ki7i:^:i'i77)7;^.:pHiSip;^7i^7^p:7::::'. 

yID X.Ptr^ jq , ]"|8iOi8iViOiOlOl, 
HPacility's Phone ' ^P^ i ^ i ^ f rnTT^Ty i ^p r 

- • • _. . ' -- .^^.^.r*. i^ir'.t'^'^,':z7?l,hi^-.':^,-<-^'.-'."-' - y 

(n9)̂ ẑijMm?mmm3PP^ 12.Containers 

No. Type 

OWN 

J.Additional Descrptiohs (or Materials Listed Above ; • .' '^ : •.: 

'W$0Sij0^7p^^ 
^?^^j-fe^^^a^i>i?(^4'v^S-^^ P :•'-
W7mm:W^^PP:^)y3:^yy^^^3PAy3:33A-pyp:::-P: 

'Pyy:\>PPS7-

13. 
Total 

Quantitv 

14. 
Unit 

WtA/ol 

mTLDjl 

I I I I 

/ 

m^mAPP: 
;?,f.j:Waste.No,^5f;:r, .i.EPA HW Nunber •,'? 

vmptny3)<[ -.Authorization Nixnber. 
^ '*:̂ £:,t.'̂ -zz.'-.r :̂: i-^tr' 

EPA HW Number ;. 

'̂AutholzBtian Iknioer.. 

?.<»EPAHW , , , 

: AuttwriuUon Number 

<;.EPAHWNuT*ef .' 

I Authorization Nurriber. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

:N 

V v 

• • y , 

V) 

^-

» 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above b^. proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/TTyped Name I Date 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name 

PP/P/ I 
Printed/Typed Name 

4^ 
Jvcle 

oiA3 
Month Day Year 

\iy) \v5-
18. Transporter 2 Acknoycledgement or Receipt ol Materials 

Signature 
e Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Dam 
Bfinted/TypedjName ^ j bigoature Month 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Day \e 

1^ l / ^ l ^ ^ 
OUTSIDE ILLINOIS: BOO / . 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 6 - : } 6 7 5 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R P A R T - 2 IEPA P A R T - 3 FACILITY PART - 4 T R A N S P O R T E R . PART - 5 IEPA PART . 6 G E N E R A T O R 

^ ) J : 2 ^ ^ P 7 7 P ! 7 ! ' L ' 7 7 1 7 T ^ ^ , . ^ 7 ' ^ ' ^ ' lo m™.!. nevwa sutuies. isaa. Cluoie. 1""> S.C100 21. Ihal i n i nlomuiion b« s.«miiiea lo Ih. Ag.ncy. Fa.k,. lo | ,m<l. Ih. nlcmalon ma, , . i „ l i n a CP,J punaliy agansi Iho ovoe. 
"..ni 525.000 p . oay ol „obi«in fa ia l ta i tn ol Ihis nlcmalon may r.sull n a I n . i« lo JSO.OOO pei oay ol voaimn and nvnsonmeni up lo 5 y.ais Tms lorm nas o.sn ap|»o..<I by Ih. Forms Man-9i,™nl 

FACILITY C O P Y - P A H T 3 2 O Lf T ^ T - ^ D - . / 

009208 



.L^y^t. :J)^^.^-^^^ ^mks^M^i^^^s^^mm^MTM 

Wy 

m 

i f f f ' : -

^ ^ ' m 

WA'i'̂  

if,i^/-'£ 

i 

? ^ 

^ # 
Tsi'T'y 

m 

i 

\ f A > - - ' 

)))73 
-t'-'r:."i. 

•.T' . ' .J ' ' . , '• ' 

Division of Land Pollution Control - Manifest 
Indiana State Board of Healtti 
P.O. Box 7035 
Indianapolis. IN 46207-7035 
Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMS No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator 's US EPA ID No. 

Document No. 

l P 0 4 4 g 4 ? 2 ? 9 M 0 0 1 

4. Generator** Phon 

Vogel -Peterson 
Rt 83 & Hadlson St. 
hahursL IL 60126 

5, Transporter 1 Company Name 

Langrebe Transport 

(312) 279-7123 

7. Transponer 2 Company Name 

6. US EPA ID Numoer 

l l l l«lnlQlnlqlft l4l?l«l?lA 
8. u s EPA ID Numoer 

2. Page 1 of Information in the shaded areas 

is not required by Federal taw 

A. State Manilest Document Number 

1N105040 
'. B. State Generator's JD 

043 035 0008 
e s t a t e Transponer's I D l g ^ 5 > . 

D. Transponer's P h o n w i X l ^ A C O ^ M l O l 

£. State Transponer's ID 

^t Transponer's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number | G.State Faci i t ty 'sID 

Aoerican Chenlcal SEriices 
420 Colfax 
firlfflth. Indiana 463191 I H P 0 1 6 3 f t Q 2 6 $ 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Uaste Coapound Cleaning Solution 
naflnable Liquids UN1993 

iULL 

J . Addi t ional Descript ions lor Materials Listed Above .-

12. Containers 

Type 

'7^^^^M^A30)^7y0y77)373)73y::^3^ 

ILS. 

K F a c T m y s r h o r i e 

" (219) 924«4370 
13. 

Tolal 

Ouantity 

t 7 S 

rv 

Unit 

WtA/ol 

gal roos 

K. Handling Codes for Wastes Listed Above " --" ' •; . 

7^7-:^'i)<73:fA^P:^/i^33\]z,'i3r77^3P^'J^^-^ 

t ^ \ - . - r - i - t 

•Tti'rir C i • ^ ^ ^ 3 : A j ^ 6 ' i \ • ^ ^ . ^ q i ^ c ^ ^ 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

Ht 2125 Lbs. 

16- GENERATOR'S CERTIF ICATION: I hereby declare that the conients of this consignment are fully and accuratety described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transpon by highway according to applicable international and national 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion (rom the duty to make a waste minirrirza'tion cert i f icat ion under 
Section 3002(b) of RCRA. I also cen i fy that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable ar\d 1 have selected the method o( tfeatmer^t. storage, or disposal currently available to me which minimizes the present and future threat to 

• human health and the environment. ' * ' • ' ' ' ' i ' ' 

Pr inted/Typed Name 

Kent Olson 
Signature 

: 3 ( P 
17. Transporter 1 Acknowledgement of Receipt of Materials 

. Pr ihted/Typed Name 

y-N :[;!: 
Signature 

18. Transponer 2 Acknowledgement of Receipt o l Materials 

Pr in tedAyped Name Signature 

Month Day Year 

l-l I I -I P 
Dale J l 

Month Day Year 

3 

Month Day Year 

i g . Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f ical ion ot receipt ot hazardous materials covered by Ihis manifest except as noted ttem 19 

Pnnied/Typed Name . Signature 4t 
Month Day Year 

a J ^ 

(̂lyi:7^7^P'A3' 

T.S.D. DETACH AND RETAIN THISCOPY 

0015094 
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i 
' ^ 1 . ' . , 

P 

<IS. 

.:m 
J!':7 

-Z.-f,H,> 
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TJ.p' 

i^^.-jl'-: 
O J . : . -

' i i 'P: 

St, : :^ i , i .^ l u ' t - j u . - i h B L M . . r i -1 1 ^ . '- '- .^ ..-""* • ' I ' - i r f i ' i i i l " " • . . ^ ^ • • • ' " • • - ^ - " - • ' • • j . ^ ^ 

Division ot Land Pollut ion Control - Manilest 

Indiana State Board ot Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS T 

WASTE MANIFEST y: 
1. Generator's US EPA ID No. Manifest 

Document No. 

3. Generator's Name 

4. Generator's Phone ( 

9-970-71?3 

I L P f t 4 4 g 4 7 g g 9 P P P P l l 

31; 
I. Tran 

Vogel Peterson 
Rt 83 & Hadlson S t . 

^ I m h u r s t , I L 60126 

5. Transponer 1 Company Name 

Langrebe T r a n s p o r t 
6. US EPA ID Number 

7. Transponer 2 Company Name 
l i r i P P P P P ^ ^ f i ^ r * 

8. u s EPA IDNumber 

10. US EPA ID Number 9 Designated Facility Name and Site Address 

American Chemtcal Services 
420 Colfax Ave I N D 0 1 6 3 6 0 2 6 5 
B r i f f i t h . Indiana 46319 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste Compound C lean ing S o l u t i o n 
FUfBsable L i q u i d s UH1993 

V. . \ .- \ 

2. Page 1 ol Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 105041 
B. State Generator's.ID . 

'ois 035t)008 
C. State Transponer's ID 1 f l 7 5 

• D r T f 8 n 8 p o n e r T ^ h o n e 2 J 5 ^ ? 5 2 * * T T B l 

^. State Transponer's ID 

F. Transporter's Phone 

G. State Facility's 10 

9180890002 
H. Facility's Phone 

219-924-4370 B S ^ O n 
12. Containers 

Type 

0 10 15 

- J . Addi t ional Descr ipt ions tor Materials Lisled Above .-. - : 

>. j^ ' . . ' f r . t : . '.'rr7P:^V.yc>'^-^: •svv-j.C!--̂  

D IH 

13. 

Tolal 

Quantity 

2 7 5 
/2 /7 /g / 

14. 

Unit 

Wt/Vol 

gal FOOS / 

K. Handling Codes for Wastes Listed Above / - • " . • • . . 

o 

15. Special Handl ing Instruct ions and Addi t ional Intormat ion 

WT 2125 l b s 

16. GENERATOR'S CERTI F ICATION: I hereby declare Ihat tbe contents of this consignment are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion, f rom the duty to make a waste minimization certif ication under 
. Section 3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have delermined to be 
' economical ly pract icable and I haveseiected the methodof t reatment,storage,or d isposalcur rent lyava i lab le iome which minimizes the present and future threat to 

human health and the environment. " . I 

Pr inted/Typed Name 

'ransporter r A c k n o w l i 

Signature 

\ -yP\ Pl::,. 
17. Transporter rAcknow ledgemen t of Receipt of Materials 

Pr inted/Typed Name Signature signature \A / ' ' ' 

ih^f /)iAp^A 'P^'-:A/ 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

Month Day Year 

l ' l ; I' M 

Monfft Day Year 

O 
cn 
o 

19. Discrepancy indicat ion Space 

20. Facili ly Owner ot 'Operator : Cert i f icat ion of receipi of hazardous materials covered by this mamlest excepi as noted Item 19. 

rM}7-^y^^-^ A Month ^ D ^ K / y ^ ^ ^ ^ 

A 7f\ko\ 
: x y '<Prh 
3^) 

ERA Form 6700-22A (Re*'. 11-8S) UHWW 2/LP2 

^ ^ ^ 1 ^ : : ^ ^ ( r p ^ ^ ^ S . D . DETACH AND RETAIN THISCOPY 

^i))}'4}^,i}f'>.p^j:i':.i-^:/:;'iip:;:r^^ 



sr tk i f iX ia^ 'Vi i l i^«^^^t^ .a^^^^ j^^ 
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-A : .̂ .-- .. 

•'vf'.'^i_^:. 
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Division o l Land Pollut ion Control - Manitest 

Indiana State Board ot Healtti 

P.O. Bon 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN TH IS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86") 

U N I F O R M H A Z A R O O U S 1. Generator's US EPA ID No. Manitest 

Document No. 

WASTE M A N I F E S T ^ t^ p g ^ ^ ^ ^ ^ ^ ^ ^ () (| C| 9 ^ 

3. Generator's Name 

Voge l P e t e r s o n 
R t 83 4 r t e d l s o n S t . E l m h u r s t , I L 60126 

4. Generator's Phone 3 I Z ) Z / " - / l f c J 

5. Transponer 1 Company Name 

Langrebe T r a n s p o r t 
6. US EPA 11 

7. Transporter 2 Company Name 8. US EPA 10 Numoer 
";ni'iu^ 

9. Oe5)gnaied Facil ity Name and Site Adoress 10. US EPA ID Number 

Anerlcan Chemical Services 
420 Colfax AVI 

Gr i f f i th> Ind. 46319 
Ave 

37¥PP( 7 i ' ^ \ A i ^ 
11. US DOT Descr ipt ion f /nc/utf /np Proper Shipping Name. Hazard Class, and ID Number) 

Haste Compound Cleaning Solution 
Flannable Liquids UN 1993 

^16 ^ II lil 

12. Containers 

No. Type 

J . Addit ional Descr ipt ions for Materials Listed Above 

2. Page 1 of tnformation in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

IN105042 :,/12 
B. StaM Generator's t o . . . ^ ' . 

; ^ 6 4 3 : 0 » 5 0008 
\'^) 

C. State Traniponer 's li 

D. Transponer's Ph< 

E- State Transponer's l b ̂
m SSL 

F. Transporter'a Phone 

G. State Facility's ID . . 

9180890002 
H. Facility'a Phone 

219-924-4370 
13. 

Total 

Quanttty 

-ii-t 

Unit 

Wl/Vol 

gal- FOO'S 

K. Handlirig Codes lor Wastes Listed At>ove 

15. Special Handl ing Instruct ions and Addit ional Information 

UT2125 l b s 
16. GENERATOR'SCERTIF ICATION: 1 hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for t ranspon by highway according to applicable international and national 
government regulations. .^ 

Unless I am a small quant t ty generator who has been exempted 'by statute or regulat ion from the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA. I also ceni ly that I have a program in ptace to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selecled the method of treatment, storage, or disposal currently availabieto me which minimizes the present and tuture Ihreal to 
human health and the environment. 

Pr inted/Typed Name 

Kent Olson 

Signature 

17. T ianspor le i 1 Acknowledgement of Receipt of Materials 
fit— 

PrMsp Ymi fd /Typed Name •') 

_J' r 
18. Transporter 2 Acknowledgement of Receipt ol Maierials 

StgnaUi ta .^ * , , . 

\ / M " " / y '//y.yp.7)...S> 

Printed/Typed Name Signature 

Monfft Day Year 

" • i ^ \ . 

o 
CJl 

Monti, D . ^ v ^ a r 

|̂1 P[:V^\f 
CD 

ro 
Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cert i f icat ion ol receipt ol hazardous materials coy^red py tnis manifest escepl as noted Ilem 19. 

fyyp33n'7-A • IT/ / [ppyyTlA fcmAi 
£PA f o r m a?O0??A (R«Jv l l - f i 5 ( 

._̂ ^ ^̂  ^ -^VosT;Sg: :pETACH AND RETAIN THISCOPY 
UHWM 2/LP2 

0 0 1 6 5 4 5 
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3:7 "^i-

Division o l Land Pollut ion Control - Manilest 

Indiana State Board of Healtti ' 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

I Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

3. Generator's Name 

4. Generator's Ptione { 

Vogel Peterson 
Rt 83 & aadlson St. 
Eltohurst. IL 60126 

1 0 0 4 4 2 4 7 2 2 9 0 0 Q Q T & 

2. Page 1 of Informat ion in the shaded areas 

ts not required by Federal law 

A. State Manitest Document Number 

•N105047 
312 279-7123 

5. Transporter 1 Company Name 6. US EPA ID Numoer 

ICangrebe Transport 
7. Transponer 2 Company Name 

M P P P P M P P 2 4 
8. US EPAID Numoer 

9. Designaled Pacihty Name and Site Address 10. US EPA ID Number 

American Chemtcal Services 
420 Colfax Ave 
^ r ^ f f ^ t h , Tnrftana 463iq t t t 6 6 1 f i & 6 f t ^ f e < ^ 

17. US DOT Descr ip t ion ( I r ic lud ing Proper Shipping Name. Hazard Class, f n d ID Number) 

Uaste Compound Cleaning Solution 
FlaBSoable Liquids UN 1993 iUUL 

12.. Containers 

Type 

J . Addit ional Descr ip l ions for Materials Listed Above . 

iUL 

B. S u t e Generatora ID 

043 bis 0008 
C. state Transporter's I D I S J C 

^r?:z:r^g-<62-4i8i 
F. Transporter's Phone 

G. State Faci l i ty ' ! )D 

3180890002 
H. Facility's Phone 

21^9?i.A37Q 
13. . 

Tota i j 
Ouaniaf - : 

mr 
t - i f ' . 
• J 

Unit 

Wt/Vol 

£aL 

. I . . 

Waste No. 

FQQS 

K. Handling Codes for Wastes Listed Above 

V - : • . • : • ; . ; • • : • • • • • : - : . . . . • 7 • • / ^ : 7 . ^ 

. . . . : - . - • . • . . . . . . , . . . ; ; _ - . J : • • < . 

15. Special Hand ' tng Instruct ions and Addi l ional Informat ion 

Ht 2550 lbs 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to appiicabte international and national 
government regutetions. , , -

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a wastCj minimizat ion cert i f icat ion under 
Section 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated lo Vie degree 1 have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the preseni and future threat to 
human heatth and the environment. 

Pr in ted/Typed Name 

,7.-J>fellteRl5lREll 

Signature 

ledgement of Receipt o l Materials 

Pnnted/Typed Name 

- ' . - 1 1 

Signature 

. • / ' . . ' : 'K 
16 Transporter 2 Acknowledgement of Receipt ot Materials 

Pr inted/Typed Name Signaiure 

Month Day Year 

Month Day Year 

I - * 
O 
CJl 

o 
4 ^ 

.Date 

Month Day Year 

19. Dtscrepancy Indicat ion Space 

20. Facilily Owner or Opera lon Cert i f ical ion ot receipt o l ha/araous materials covered by this manitest excepi as noted Item 19. 

P/ in ied/Jyped Name y -. , . Signature A y V ^ f J AJ >V 

^7rA)Ue ^UL f̂  ̂ ' ^ ^ .>j7yA^^^ Jyy^^^--^l^ >̂ '5[ -^Z -^-Z 

/ 

EPA FoffTt 670Q-22A (Rev. 11-65) 

T.S.D. DETAi ,CK AND J1ETAIN,T+IIS fcdRV< 
\ J - "P. \ P . ^ ic:. -S r̂  -̂  

ya .v* -tf;i>i f . - ' r 7 i( * ^ « ••-—.-7 ••,*" !,-,• i 'L/K-i '-K.' 

UHWM 2/LP? 

0 0 1 6 5 4 4 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFomi designed tor use on elite (12.pitch) typewriter.) Fonri Appealed. OMB No. 2050-0039. Expires 9-30-91 

Manifest UNIFORM HAZARDOUS Ll°*";;''°:'iV'i'"i,'°u°S ^ :> %\ v̂ u'meẐ ô  
WASTE MANIFEST I T L - ^ O M - ^ - ? ^ M - 7 - ^ 2 . < ^ | 0 O o-l53 
i e iK fa to r ' ^ yaj j ie ind_MaiMng Address 

4. Generator's Phone ( 3 1 ? ) " ^ I ^ ) ^ — ' 7 \ 2 3 ^ 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

x>j.t̂ Q.o.̂ .%H-L.<gZ..V 
8. Use EPA 10 Number 

2. Page 1 

of O 

Information in ttie stiaaed areas is 
fiot reauijed by Federal law, but 
Items D, F, H and I are required by 
State law. 

A- State Manifest Document Numljer 

INA 0335033 
a state Generator's 10 — . 

a state Transporter's \D _\ l ^ " ^ C 

D. Transporter's Phone p r Q ' N ^ L O — M \ Q I 

10. Use EPA 10 Number " i Designated Faci l i tvName and SHe.'Acyress 

(-M'i.^VCt^KJ C^N^KX^^I S<^<i^vl^«S 
4Z^^Gl^qKf^vJ«2- . • , . . - - - -

E. State Transporter's ID 

F. Transporter's Ptxjne 

G. State Facility's 10 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

Mi4 

J. Additional Descriptions for Materials Usted Above 

UiPSTfe-;S^5UVjt=:KnS 

WI 

13. 
Total 

Ouantity 

• -a^oG^L 

14. 
Unit 

Wt/Vol. 
Waste No. 

F<:)os 

K. Handling Codes lor Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

^ ' .̂ '?a \̂V>5 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, paclted, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international aniJ national government regulations. 

If I am a large quanti ty generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
etfort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

niXn'VS'.Cftftstc Qt^iSi 
17. Transporter 1 Ackriowledgement of Receipt of Materials 

Pmied/Typed Name 

7j Sc.hl(^M^ 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Date 
^Dait reg^^^ 
Dale 

Moofrti Day t./ear 

/A^\^^ 

c 
o 
o 
o 
c 

Printed/Typed Name Signature Date 
iMontft i Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or .Operator: Cerlilication of recein ol tiazardous maieiials coverod 

Printed/Typed Name 

^-7r3<Oi^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-80) 

in of recein ol tiazardous maieiials coverod ^y-it^is manilesl excopt as noted Item 19. 

i.'jao.<j^ A 'AA^(bA^y^^ la^g'Gid' 

COPY 5. TSD COPY 
\ ̂ i.-^^^'^'-^'B y ^ 

:<iy*t,fiy*i^*'i-\f.' ,„-», 'rjOTfi54:r 



'¥^ 

' d ^ 

f^7''t 

^sSj^Tsss&i*^"; ^^^^^^Sfeta^^^M!^ 
MINNESOTA P O L L U T I O N CONTROL AGENCY i 
DIVISION OF S O U D AND H A Z A R D O U S - W A S T E , - , ; . , ; , , - , , , . . . , , . - . . . „ , .> 
1935 WEST C O U N T Y ROAD B - 2 : - - 7 y : . ^ . ' ' : ^ ' . 7 p . P P : ^ 7 7 i p : : ' - ; : : y p ' : y r P P ' ':• 
ROSEVILLE, MN 55113-2785 • • - ' - • ^ . - ; " • - . ' . . - - ' - ' y " - • • ' - • • ' ^ - • ' - ^ - -

',- I. -\ '<..i'..'.'t:'S'U^.i:9P'.^\VP:y.'.:'..ir. :̂̂ .r 1; . u :,-, - - . ^ i ; , - , . j , ; ; : , ;<,-,rr.-ile-:: c; t..,. : ; , , . , „ v ,;-oitiM^ci''"• ?•';?;-,; :r>, 
Please.print or type..j;i:,-jForm.designed for use op eli.le,H2-pitch|.IYPewriter.);:i3^ !,.c;i icm Instructions on baclt of forrri. .-frr 

'-7&'/ 

S5^i> 

11^ 

UNIFORM HAZARDOUS 
et-^sWASTE M A N I F E S T = vi<iv; 

1. Generator's US EPA ID No, - -• ManHest " 
Document No. 

's-.nii.̂  Xn Zi: 
•--r\ .f-T 

3. Generator's Name and Mail ing Address Q ry ~ ~'-t t z y ^ e y ^ \ i ^ 

4. Generatbr's Phone ( - t - > \ > ^ r 7 - 7 p ' J ^ / U J H v t l 6 l » ^ t f t K ' l - ^ 0 ^ : ^ / 0 
5. Transporter"! Company N a m e u - , , - .-. '.-,..>'.-••.. '-)- '• '6.^.^j .^,US F.PA ID Number,^-. 

^ i ^ i 
7.'Trai isporter 2 Company r iaVne' ' / 9 T S ^ ^" ' ' "' " '^^ ' ' ̂  *^^ ̂ ' ' ^ "^ Number ' 

9. Designated Facility Name and Site Address ~ '^i</yO'^&^&hS^?^S^ 

^ o 7c-:(^usfif* '''-'-'")'A)A'Z^77y))7)'W--'^773'A3. 

"î iPi:.. 

s | l 

11. US DOT Description (Inilu'din'g'Prope/Shippin'g Name, Ha'zard Clasi and ID Number)' 

iZ-Asrc /5J//̂ '-^ ^c {-/»t«to :.yry^f'fi/?i-

r ' c : ' j ' . : " : '}-.- 'W : 

• . ;T - ! . ^J - : f" ' . : . ••:. w r c ; 

2. Page 1 
, .T.J: ; .. ,10;:, 

, ' . of,.,.- , 
3 K...!LI... JV 

For MPCA use only 

b.-.: .'.tti:,::.,:....,;; . . i : ; . - . - , ! ra,^^. ;; ...^ .;. ;.; 

:r;b,-.<-,;ji:..ii1 '.>?*»::?-.:.'.•:';!':• ;•.'.*•!• '.yi'i 

:: 10 »r!'9-l) i i ':ij-.4c s:..;! :-:.ir-:.u,.-c; 

InfortTiation in shaded area'not;,"' 
required by Federal laW. Minne'- '".' 
isb't'a'rules requFre Iterris'M. VndU'A 

'-MNlC-
i - .mittr ivrt i i 

15. Special Handling Instructions and Additional Information . 

- j t i v H ' • j . i ;7 i .C ' ; . :n7 ; i -J /n - ; ' : ' i ^ .T i j 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described .' r' -
.̂  above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for •. •, 

transport by highway according to applicable international and natigDal.Mvernmental regulations, and Minnesota rules. 

Printed/Typed Namo ,_.^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials ŷ  

Date-

't/lo/ith':Day "•'«>ar 

Date.: 

Signature Month. Day Year 

t> 1/:? lg-6 

v_Ei in ted/Typed^ame \ , | ' 

V <i~Â  K̂ V V L ^ t r S 
19. Discrepancy Indication Spac 

ature 

^ ^ 

Date 
. Mon^ Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted iri 
Item 19. ' ' r Date 

PrintediTyped Name 

HU( N ' ^ 
Signature 

/^/:yli^ / . 
Month Day Year 

Minnesota Form PQ-00371-01|10'84) 
COPY 4 : TSDF RET/vN 

w.i.'̂ f-.' :'-r^^':*'y'tt:i:., ••y---m\rm 
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INDIANA DEPARTVENT OF ENVIR0NMEI4TAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMENT 
P.O. Box 7035 -
Indianapolis, IN 46207-7035 

tS e^ ^ ^ 
O - ^ 
CCM 
c O 
±: 1. 
> O 

«o 

TJ "m 
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= <J ra 0) 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12.pitch) typewriter.) 

" CD 
= C 

'o-S 
ut O. 

re d) 

ra .2 

Manilest UNIFORM HAZARDOUS J. °T^"S' '^ '4'/ ' T ^ ^ /7 :» .̂ PPî -Bentito WASTEMANIFEST r>Vj?-9 g ^ 6 J - ^^ ^ -3 ^ ^ g ^ y / f 

Form Approved. QMS Wo. 2050-0039. Expires 9-30-91 

Inlormatipn in the shaded areas is 

3. Generator s Name and Mailing Address 

Poi 6cy / 7 ^ eiKh/^f-jLN ' i t S / S 
4. Generator's Phone ( < 3 , / 9 ) ^ { o ^ J J y O y 

5. Transporter 1 Company Name 

Mr. Frpi!\K JT^ttusJ-r.Al U.^PCJ^-^I H J^OO-JP^s£> j , i i , c 
6. Use EPA ID Number 

7. t ransporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

•f .^0 5c aPr\ (U'\^!K'/, ^̂ >C o'./ i. 

10. Use EPA ID Number 

/J.Ai>i .LS-i^OAh 5 

2. Page 1 

ot2-
Inlormatipn in the shaded areas is 
pot reauired by Federal law, but 
Items 0, F, H and I are required by 

tate law. 
A. State Manilest Document Number 

INA 0294155 
a state Generator's 10 

C. State Transporter's 10 X / ^ ' ^ S C ' 5 - ^ i ? - > !/ 

g Transporter's Phone ^ i g k / S j h ' T ^ P J ' / 

E. State Transporter's ID 

F. Transporter's Phone 

G.State Facility's ID 

H. Facility's Phone 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

. / .. ./.,• PAy? ^A^^/V 

Fccy^ 

^.CCt.^'TtP 

12. Containers 

No. Type 

•1 b 

3o 8 
J. Additional Descriptbns tor Materials Usted Above 

) .•>1 

f^rs 

13. 
Total 

Quantity 

. y i 
r.t' 

n Ci ^ c G 

14. 
Unit 

Wt/Vol. 

( -

c 

Waste No. 

Fi^^^ 

T^S 
K. Handling Codes for Wastes Usted Above 

15. Soecial Handling Instructions and Additional Information 

16. GENEFIATOR'S CERTIFICATION; I hereby declare that the contents of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marited, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
eftort to minimize my waste generation and select the best wasle management method Ihal Is available to me and that I can afford. 

Printed/Typed Name 

LM^-i-i 
17. Transporter 1 Acknowledgement ol Receipt ol Matenals 

Signature j ~ > / y ' ", Date 

yj/'MJdc,..r y/ /ife/j:^t mv^An 

L 
Printed/Typed Name 

O 18. Transporter 2 Acknowledgemeni o l^aceip l ol Materials 

Signature ignature '. ; 

f \ ltvAI B l-̂ i1 
Printed/Typed Name Signature ^~r Date 

I Month I Day | Vear 

o 
CD 

t n 
cn 

19. Discrepancy Indication Space 
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